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LECTURE I. 
Delivered on Feb. sth. 

[The full text of this lecture will be published in the forthcoming 
number of the Journal of Pathology and Bacteriology. We print a brief 
summary of it to form an introduction to the second and third lectures.] 

Some Points IN THE MINUTE ANATOMY OF 
INTUSSUSCEPTION. 


Mr. D’ARcy Power began his course of lectures with an 
apology for selecting so time-worn a subject as intus- 
susception, but he justified his choice by saying that 
it was one which had occupied the thoughts of John 
Hunter, the great master in pathology, after whom the 
chair he occupied was named. Very little seemed to be 
known about the minute anatomical changes occurring in 
intussusception, though the various museums attached 
to the medical schools and hospitals throughout the 
country contained an abundance of material for its study. 
The earliest changes were shown in sections from the 
intestine of a child, aged eight months, upon whom he had 
performed an operation successfully thirteen and a half hours 
after the appearance of the first symptoms of intussusception. 
The child died a few days later with symptoms of paralysis 
of the bowel, but without peritonitis. The mucous mem- 
brane of the invaginated colon was healthy except for an 
increased number of goblet cells in its crypts of Lieberkiihn. 
Much blood had been extravasated into the sub-mucous 
tissue, though no clotting had occurred. The circular 
layer of muscle was healthy, but the longitudinal layer was 
cedematous and was separated from the serous coat by 
many large venous and lymphatic channels. ‘The next 
section was taken from an experimental invagination made 
in a cat a week previously. The histological changes 
were again more marked in the mucous and sub-mucous 
layers than in the muscular coat, but the extravasation of 
blood was chiefly in the mucous membrane, whilst the 
swelling of the sub-mucous tissue was due to cedema. 
The sections from the experimental invagination in a cat 
were compared with a spontaneous intussusception which 
had killed a dog. The extravasation of blood in the dog's 
intestine had done serious injury to the mucous membrane 
and to the sub-mucous tissue, but the chief alteration in its 
structure had taken place in the muscular coat, where the 
circular fibres were separated by the oedema and had 
degenerated. Some of the later changes in intussusception 
were illustrated by sections taken from John Hunter’s own 
specimen, which was particularly well preserved, because at 
the time the patient died spirit was so cheap and strong that 
its retailers used to advertise that their customers might be 
“(drunk for a penny, dead drunk for twopence, and straw 
to lie upon for nothing.” Hunter’s specimen, which led 
him to write his celebrated paper upon “ Introsusception,” 
was taken from the body of a child who died sixty hours 
after the first symptoms of illness had been recognised. 
Microscopical examination showed that the mucous mem- 
brane of the intestine was healthy, but that parts of its 
surface were covered with blood clot. The whole of the 
sub- mucous tissue was engorged and cedematous. The circalar 
layer of muscle was more injured than the longitudinal layer, 
whilst the mesocecum was thickened by bands of fibrin. A 
lymphatic gland which had been involved in the invagination 
was congested. 

The latest changes occurring in intussusception were shown 
in sections taken through the ilea of children in whom the 
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sub-mucous and serous coats of the intestine were sup- 
purating whilst the mucous and muscular layers were coni- 
paratively healthy. The changes which take place in the 
intestines of adults as a result of intussusception were next 
shown to be identical in some points with those occuring in 
the more delicate tissues of children, though in other points 
they differed widely. The frequent association of adult intus- 
susception with polypi and other growths in the intestinal 
canal led to the changes being of a more chronic nature. The 
villi of the mucous membrane, therefore, became converted 
into mere tags of connective tissue, but the extravasation of 
blood into the sub-mucous tissue remained a marked feature 
in the invaginated bowel. Ina case of ckronic intussuscep- 
tion taken from the body of a man, aged twenty-seven years, 
the sub-mucous and muscular layers had become converted 
into dense fibrous tissue, whilst the villi were congested, but 
had not undergone any mummifying change into connective 
tissue. Sections from portions of bowel which had been ex- 
foliated with and without the recovery of the patient were then 
exhibited. It appeared that the intestine occasionally under- 
went asclerosing process before it was cast off, but that more 
frequently it had undergone so much tryptic digestion as to 
leave only a skeleton of connective tissue (reticulin) which 
was still sufficiently coherent to be passed as a complete 
cylinder. An examination of the scarred intestine at the 
point of separation showed that the mucous membrare 
repaired itself, and that the sub-mucous tissue became con- 
tinuous with the serous coat by layers of scar tissue which ran 
through the interrupted muscular coat. The exact method 
of repair in these cases required more careful examination, 
for the specimens which had been examined were not 
sufficiently well preserved to allow a satisfactory micro- 
scopical examination to be made. 

The rarer forms of intussusception were then considered, 
and sections were shown from a case of descending and retro- 
grade intussusception occurring in the same patient. It was 
clear that in this instance the descending or ordinary form of 
invagination was the primary one, whilst the retrograde in- 
vagination had been produced much later, though it was not 
of the ‘‘agonic” type. Sections were then shown from a 
polypoid tumour associated with an intussusception oocurrirg 
ina woman. Thetumour proved to be a sarcoma, but the 
intestinal villi contained numerous oval bodies which seemed 
to be thrombosed vessels. The thrombosis was limited to 
the villi, for the bloodvessels in the deeper part of the 
mucous membrane and in the sub-mucous tissue contaired 
ordinary post-mortem clots. Mr. D'Arcy Power concluded 
his lecture, which was illustrated throughout with micro- 
photographs, by an allusion to Dr. Vierthuff’s and Dr. Suther- 
land’s cases of intussusception occurring in the course of 
attacks of purpura. He also pointed out the various ways 
in which a Meckel’s diverticulum, whether it was open or 
closed, might cause the rarest forms of intussusception ; and 
be showed a specimen in which an obscure case of intussus- 
ception in an old person was proved by microscopic examina- 
tion to be associated with carcinoma, that most usual cause 
of invagination in late adult life. 


LECTURE II. 
Delivered on Feb. 10th. 
THE PATHOLOGY OF INTUSSUSCEPTION. 


In the former lecture we ascertained some of the minute 
structural changes which take place in invaginated portions 
of the intestine, and we were then on the firm ground of 
fact. In the present lecture I propose to consider some 
points in the pathology of intussusception, and we shall 
find that we are almost at once driven to theorise. Every 
advance in pathology must be made by combining the results 
obtained from a consideration of anatomical, pbysiological, 
and clinical facts, for the science is the mistress of all these 
its handmaidens. It will, therefore, be necessary to follow 
intussusception along these lines, and afterwards to draw 
certain conclusions from the premises thus obtained. 

Anatomical.—It behoves us to make a careful anatomical 
examination of the ileo-czecal portion of the alimentary canal, 
because from 40 to 60 per cent. of all the recorded cases of 
intussusception are said to occur at this part of the intestine. 
My work, therefore, has been limited to the ileo-colic angle, 
and I have been very greatly assisted by Dr. Pickard and 
Dr. Hayne, successively the senior resident medical officers 
at the Victoria Hospital for Children. These gentlemen have 
given me many opportunities to examine the ileo-czcal regton 
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i the bodies of children from a few days old up to the age 
ef fifteen years. 

The result of these observations were set out ina table, 
which showed that, of the forty-foir cases examined, two 
were fostuses near full term, and forty-two cases were 
children whose ages ranged from five days to fifteen and a 
half years. In each case the length of the mesentery was 
recorded and also the diameters of the ileum and colon, and 
the breadth of the ileo-czecal valve ; the arrangement of the 
pecitoneal folds and mesenteric glands was also described. ] 


Fie. 1. 


A stmple but complete form of ileo-colic angle from a girl, 
eged eleven years. The ileo-colic fossa is well formed and 
the axis of the ileum js almost horizontal. a, The ileo-colic 
fold. 6, The ileo-cwcal fold, 


Fia. 2. 


The ieo-colie angle of a child, aged twenty-three months. 
The Peo-colic fossa is absent and the axis of the ileum-is 
¢izected upwards to end in the large intestine. 


Fia. 3. 


Tho fleo-co'ie angle from a child, aged two years and eight 
montis. The ileo-col:c fossa, a, is incomplete, but there is 
acrery large and ieo-cxcal fossa. ov, The axis of the 
ifcum is co neave downwards, 


(2) The mesentr.—The length of the mesentery is a 


maiier of interest in considering the pathology of intus- 
tusception, because the size of the invagination depends 


materially upon the length of the mesentery or upon its 
extensibility. The length of the mesentery is singularly 
constant in all the specimens measured ; and as the age of 
the individuals varied considerably this means that its pro- 
portion to the length of the body was much greater in infants 
than in olderchildren. The intestines should, therefore, be 


Fie. 4. 


The ileo-colic angle of a child, aged fifteen wt ks. The ileo- 
colic fossa is incomplete and the axis of the i‘eum is convex 
downwards, 


capable of a greater range of movement in children than 
in adults. This result is confirmed by the practical experience 
of all surgeons who have had to open the abdomen for the 
relief of intussusception in children, for the intestines are 
nearly always so freely moveable that it is easy to bring the 
tumour into the wound. The mesenteric lymphatic glands 


Fic. 5. 


The ileo-colic angle of a girl, aged fourteen years. The ileo- 
colic fold, a, and the ileo-cecal fold, b, are unusually well 
developed. The axis of the ileum is nearly horizontal. 


vary greatly in their size and distribution. They are discrete 
and seed-like in many specimens, and in others they are 
aggregated to form a mass of lymphoid tissue. 

6. The ileo-colic angle.—The point of union of the small 
intestine with the large intestine next engaged my attention. 
The axis of the ileum at this point was horizontal (Fig. 1) in 


Fig. 6. 


LLE, Z 


ny 


The ileo-colic angle of a child, aged eight weeks. The ileo- 
colic fossa is incomplete, but its roof is studded and 
thickened with lymphatic glands. The axis of the ileum is 
horizontal. 


20 cases; in 14 it sloped upwards to open into the large 
intestine (Fig. 2); in 3 it was concave downwards (Fig. 3), 
and in one it was convex downwards (Fig. 4). The actual line 
of union of the ileum with the colon is hidden both in front and 


behind by folds of the peritoneum, the arrangement of which 
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has been made familiar to us by the works of Mr. Treves,' 
and of my friends Dr. Rolleston and Mr. Lockwood? in 
England, and of Dr. Perignon® in France. ‘The folds 
give rise to pouches the extent and complexity of which 
vary in each specimen, but as a rule those in front of the 
jleo-colic junction are simpler than those behind and 
below it. The ileo-colic fossa resolves itself into two great 
types, the complete (Fig. 1) and the incomplete (Fig. 6), 
whilst in some cases (fig. 2) it is entirely absent. The 
complete fossa (Figs. 1 and 5), which is usually coexistent 
with the simpler types of czcum, is that in which the ileo- 
colic fold stretches in a wide sweep from the ileo-colic 
mesentery across the ileum to form the mesentery of the 
appendix. This fold is attached to the cecum externally, 
and terminates internally in a crescentic margin which forms 
the mouth of the ileo-colic fossa. This border is sometimes 
thick and rounded (Figs. 1 and 6), at other times thin and 
membranous (Fig. 5), and the ileo-colic fold may often 
contain one or more lymphatic glands (Fig. 6). The lower 
wall of the pouch is formed by the ileo-czecal fold in the most 
simple instances. This fold is attached for a varying distance 
along the lower border of the ileum, but, like all the other 
structures in this region, it varies greatly in its development 
and is often wholly absent. Numerous modifications of 
this type are seen (Figs. 1 and 5), but they agree in having a 
pouch of greater or less depth which involves the whole width 
of the ileum. The incomplete form of pouch (Figs. 3, 4, and 
6) occurs when the ileo-colic fold terminates on the anterior 
surface of the ileam. When there is no pouch (Fig. 2) the 
ileo-colic fold is attached to the ileum in its whole extent. 
The peritoneal folds lying behind the ileo-cecal junction 
are much larger and more complex than that situated in front 
of it, and the fossze formed by them vary so greatly in width, 
depth, and structure that I have no time at present to 
describe them adequately. It must suffice to say that they 
are divisible broadly into the ileo-czcal (Fig. 3, 5), which runs 
upwards behind the ileo-colic junctioa and the sub-czecal 
fosse, which are situated behind the cecum, and are less 
constant than either the ileo-colic or the ileo-czecal pouches. 
The course run by an ileo-czcal intussusception will depend 
materially upon the arrangement of these peritoneal folds 
and their fosse. When the folds are simple the fossex are 
small, and if lymphatic glands are absent the case is probably 
only a simple invagination which can easily be reduced by 
irrigation of the bowel in its earlier stages, or. if it be left 
unreduced, will run a chronic course. When the peritoneal 
folds are complex the fossz are large, and if the }ymphatic 
glands are numerous so much tissue is necessarily invagi- 
nated in addition to the intestine that if early strangulation 
does not occur extensive adhesions of the puckered mesentery 
must necessarily be formed which will soon cause the intus- 
susception to become irreducible. Such cases will, therefore, 
run an acute course. 

c. Relative diameters of ileum and colon.—The width of 
the large intestine at birth is only a few millimetres greater 
than that of the small intestine, and before birth its 
diameter is usually the same or even a little less ; at the age 
of fifteen years it is from two and a half to three times as 
large. The colon begins to grow in girth directly after 
birth, as might be expected when we remember that its 
function is to store up and consolidate the refuse food 
materials until they can be cast out of the body at convenient 
times and places. A general review of the figures shows 
that whilst the ileum only rarely doubles its diameter, if 
eleven or twelve millimetres be assumed to be a fair average 
width at birth, the large intestine not only often doubles its 
size, but may even treble or quadruple it. During the early 
months of life, therefore, there is a rapidly increasing dis- 
proportion between the transverse diameters of the large and 
small intestines. 

ad. The ileo-cecal valve.—The last point of anatomical 
interest to which I directed my attention was the ileo-czcal 
valve. The description found in the ordinary text-books of 
anatomy is substantially correct in a large number of cases, 
but in many the arrangement differs. The orifice is often 
oval or circular in the hardened specimens instead of being 
horizontal, and a part of the valve is frequently so defective 
that the opening appears to be horseshoe-shaped when it is 
seen from the cecum. The ileum nearly always projected 
for from four to seven millimetres into the lumen of the 


The Anatomy of the Intestinal Canal and Peritoneum in Man, 1885. 
2 Journal of a Physiology, vol. xxvi., 1892, p. 130, 
3 Thése de Paris, 1892, No. 4. 


intestine, and in a few cases the mucous membrave of the 
ileum was distinctly prolapsed into the large intestiz e. 

Physiological.—Let us turn now from the anatomical to 
the purely physiological side of the question as to the earse 
of intussusception. Observation tells us that the perista'tic 
wave passing along the small intestine ceases at the i'ec- 
cecal valve and that a new wave is developed there by the 
contraction of the coats of the large intestine. Is is quite 
possible, therefore, for the end of the ileum to be eontracted - 
or even to be absolutely quiescent at the instant when the 
colon is contracting energetically. The experimental work 
of Dr. Leubuscher,* elaborated and carried to a more suc- 
cessful issue by Professor Nothnagel,® has tavght us that 
intussusception is due to one piece of gut swallowing. so to 
speak, a neighbouring piece, which has become constricted 
in consequence of local or other causes producing a vignrous 
contraction of its circular layer of muscle. The imp rfant 
part which is played by the muscular coat of the intestine 
in producing an intussusception is well s*ten in two 
specimens ° which came from the museum of Mr. George 
Langstaff. They were taken from dogs which had been 
dosed with turpith mineral for the cure of the distemper. 
The signs of intussusception began almost direct'y after they | 
had taken the drug. The first dog lived two cays and the . 
second dog three days. These specimens led me to experi- 
ment with turpith mineral to discover whether the intus- 
susceptions were produced by it or were merely of accitentel 
occurrence, and they formed the beginning cf a seties ot 
experiments upon the effects of increasing the peristalsis cf 
the intestices. 

[The lecturer described some experiments made by 
administering turpith mineral and other drugs to cats, 
rabbits, and guinea pigs. In many cases a series of localised 
contractions of the, bowel occurred, separated hy relaxed 
portions, an arrangement very favourable to the formaticn 
of intussusceptions. An important point breuglt ont by 
one of the experiments was that the force exercked by 
peristalsis is extremely slight. He continued :— 

The feeble force of peristalsis has also been noticed by 
Professor Cash’ of Aberdeen, who says that in dogs a weight of 
from eight to ten grams is suflicient to prevent a we!]-developed 
peristaltic wave from executing its object, whilst the traction 
exercised by a weight of five grams produced much hindsanee . 
and caused spasmodic contraction of a propulsive character, 
which created most distinct discomfort or colic. 

Pathological.—A considerable nuraber of the cases of intus- 
susception are merely invaginations of one piece of bowel 
into another, which is usually of larger calibre. and if there 
is a great disproportion in width spontaneous reduction may 
take place, as in a cise recorded by Mr. Thomas,® occurring 
in a boy aged sixteen months, in whom he had distinctly felt 
the invaginated intestine per rectum. When the d's prop. rticn 
between the Cciameters of the enshcathed and ensheathing - 
intestine is less marked or when much additional] tissue is 
invaginated adhesions are formed, the intnssuscepticn 
becomes irreducible, and in process of time secor dary changes 
take place in the intestine, which lead to strangulatiun, to 
gangrene, or to ulceration of the neck of the bowel. 

1. Strangulation.—Strangulation in intussusception more 
often chronic than acute. It is of the true or elastic variety 
when it occurs in intussusception—that is to sav, the 
invaginated bowel is enclosed in a lumen which is either no 
bigger than itself, as in the enteric form, or only slightly 
larger, as in the ileo-czecal variety ; whilst in the 1leo-cohe 
type, where the ileum passes through the ileo- cal valve, 
the valve may form an additional constricting «gent. Duting 
the actual invagination the lumen of the ensheathing intes- 
tine must be dilated to its utmost extent. The wal «f this 
portion of the intestine then recoils and exercises sufficient 
pressure upon the vessels of the mesentery to cause a marked 
congestion in the tissues of the intussusceptum. The con- - 
gestion leads to a stagnation in the blood flow, and so toa 
cellular infiltration, which is best marked at the two points 
where the vessels are doubled upon themselves—that is to 
say, at the end of the intussusceptum and at the point where 
the pressure is exercised, which is the neck. 

2. Gangrene.—The inflammatory changes which result 


4 Virchow’s Archiv, vol. Ixxxv, 1881, p. £3. 
5 Beitriige zur Physiologie und Pathologie des Dart.es. Berlin, Tee 
p. = i Specielle Pathologie und Therapie, Band xvii., Theil ii, 
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from a continuance of these conditions lead to gargrene, 
which may spread slowly from the apex towards the neck of 
the invaginated piece of gut, though in many cases it appears 
early and may involve considerable portions of the invagi- 
nated bowel. Gangrene, however, is less common in intus- 
susception than it is in hernia, and there are several reasons 
for this difference between the two conditions which have 
otherwise many pathological affinities. Intussusception is 
essentially an affection of children, and in children gangrene 
of avy part is rare, even after the most serious injuries, 
partly because their vascular system is so healthy that it 
adapts itself readily to the most unfavourable conditions, 
partly because the blood-supply to all growing parts is very 
abundant, and partly because all young tissues are soft and 
yielding. In an intussusception, therefore, the bowel passes 
through an elastic ring which, even when it is inflamed, 
never offers a resistance in any way comparable with that 
exercised by the rigid fibrous structures which compress a 
hernia or an internal strangulation. It is less likely than 
hernia to set up general peritonitis, because the gangrenous 
portion is enclosed in a sheath of healthy intestine, for the 
gangrene in chronic cases nearly always begins in the intus- 
= though it may afterwards involve the intussus- 
cipiens. 

3. Ulceration.—The occurrence of ulceration or of necrosis 
of the intussuscipiens is a much greater danger than 
gangrene of the ictussusceptum, but it is fortunately some- 
what less common. It is, however, met with at either end 
of the intussusception, as well as in the bowel above and 
below that portion which bas been invaginated. -We do not 
yet know the exact course taken by the micro-organisms as 
they pass through the wall of the bowel, and though I have 
been ergaged in an endeavour to trace their passage, my 
results are not yet sufliciently advanced to warrant any 
definite statement, but there seems to be no doubt that 
micro-organisms begin to traverse the intestinal wall when a 
loop of bowel has been constricted for a period of from four 
to forty-eight hours, and that the more completely the blood 
supply is arrested the more rapidly do they pass. Suppurative 
peritonitis is not usually set up in anything like so short 
a space of time, and when it does occur it is more 
often associated with rupture of the gut from the progress 
of ulceration dae to accidental or additional causes than 
to the simple extension of suppurative processes through 
the wall of the intestine. The experiments of Grawitz° 
and of Halstead’? have shown that even pure cultivations of 
pyogenic organisms as well as suppurating tissues and 
particles of feces do not necessarily cause suppuration 
when they are introduced directly into a healthy peritoneal 
cavity. Accessory conditions must be present to enable 
pus-producing substances to set up a purulent peritonitis, 
and these accessory conditions seem to have in common the 
power of preventing absorption or removal of the pyogenic 
substances from the peritoneal cavity. 

Clintcal factors.—There are good reasons to believe that 
intussusception is associated with peculiarities of structure 
and function in the alimentary canal. In a certain propor- 
tion of cases intussusception has occurred in more than 
one member of a family" and in children of parents who 
have themselves suffered from conditions associated with 
organic or functional disturbances of the bowels. A remark- 
able instance of this came under the notice of Mr. Pick!? in 
the case of a child, aged fifteen months, who was admitted 
under his care into St. George’s Hospital for the relief of an 
intussusception. The grandfather and the father of the child 
had been operated upon for strangulated hernia, and one 
brother had died from strangulated hernia. Many cases of 
intussusception have been cured by injection or inflation of 
the bowel through the rectum, even when the apex of the 
intussuscepted gut has protruded beyond the anus, and in a 
few cases such advanced intussusceptions have receded 
spontaneously, whilst in others when the abdomen has been 
opened the surgeon'® has rejoiced to find that the in- 
vaginated bowel wnfolded itself spontaneously as soon as 
the meres& touch had released the constriction at its neck. 


® Charité Annalen, xi. 
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CONCLUSIONS. 

The evidence derived from anatomical, physiological, patho- 
logical, and clinical data renders it legitimate to assert that 
ileo-czecal intussusceptions occur when the colon is consider- 
ably larger than the ileum, and is so unduly moveable that it 
readily allows itself to become invaginated when once the 
process hasbegun. This variety of intussusception is essen- 
tially an affection of childhood, and such an undue increase 
in the width of the colon implies either a congenital abnor- 
mality or an unduly rapid growth, for at birth the diameter of 
the large intestine is practically the same as that of the 
ileum. Such a rapid increase in the width of the large 
intestine may, perhaps, in some instances, render the 
ileo cecal valve less competent to guard the end of 
the ileum, because the valve is not capable of very 
rapid growth if it is to be firm. Unduly rapid growth 
of the large intestine may thus allow the end of 
the ileum to become prolapsed into the colon, and under 
suitable conditions such a prolapse may serve as the starting 
point of an intussusception. Though anatomical peculiarities 
are important factors in the production of an intussuscep- 
tion, the physiological factors are no less important, for they 
apply in all probability to every form of invagination, whether 
it is of the enteric variety, the ileo-czcal, or the colic. The 
physiological factor is much less easy to specify, for it is 
almost certainly an individual peculiarity. It may be 
stated broadly, however, that as regards the ileo-cxcal 
portion of the intestine the increased mobility, coupled 
with the unduly rapid growth in the width of the 
large intestine, is probably associated with increased and 
irregular peristaltic movements of the large intestine. 
The cause of intussusception is obscure, but clinical evidence 
shows that it may be produced mechanically if suitable 
anatomical and physiological conditions be present. Amongst 
such mechanical causes are direct injury to the abdomen,'' 
sudden and violent muscular efforts,’ gymnastic move- 
ments,'® jolting or dandling,'’ paroxysmal coughing as in 
whooping-cough,'’ or it may even be the reward of greediness, 
as in the cases recorded by Max Bauer’ and Leichtenstern,”’ 
in which men were suddenly seized with symptoms of intus- 
susception shortly after eating a quantity of cherries—stones 
and all. It is, indeed, no matter of surprise that such causes 
should produce an intussusception, for any of them would 
lead to a sudden and limited constriction of the intestine 
associated with an active peristaltic movement of a neigh- 
bouring portion sufficient to draw the receiving layer of 
the gut over the contracted portion, which then becomes 
the apex of the intussusceptum. As soon as the intussuscep- 
tion has been started the anatomical peculiarities again 
become of paramount importance, for they determine the 
character of the intussusception. In the ileo-cecal forms a 
wide colon with few and simple ileo-colic folds, devoid of 
glands, will allow the intussusception to run a chronic course 
even though the amount of bowel invaginated is very great ; 
whilst complex fossz, with numerous glands at the ileo- 
colic angle and prolongations of mesentery along the end of 
the ileum, will no doubt so far steady the ileum as to render 
its intussusception less likely, though should it occur the 
additional amount of tissue invaginated will render the im- 
paction peculiarly tight, so that if gangrene is not produced 
at once early adhesions will be formed and the intussuscep- 
tion will soon become irreducible. 


14 Guy’s Hospital Reports, 1868, vol. ix., p. 2930; Transactions of the 
Clinical Society, vol. xvi., p. 64; THE Lancur, Aug. 18th, 1888, p. 315; 
and Aug. 27th, 1892, p. 482. 

15 THE Lancet, Aug. 18th, 1888, p. 315. 
13 Tue Lancer, March 25th, my 651. 
17 New York Medical Record, vol. xlix., 1896. p. 73, case xiv. 
18 Transactions of the Clinical Society, vol. xxii., 1889, p. 
19 Berliner Klinische Wochenschrift, No. 33, 1892, p. 817. 
20 Deutsche Archiv fiir Klinische Medicin, xii , 1874, p. 381. 


Freemasonry : THE RAHERE Lopce, No. 2546.— 
A meeting of this lodge was held at Frascati’s Restaurant 
on Feb. 9th, Bro. Alfred Cooper, F.R.C.S. Eng., W.M., in 
the chair. Bros. Horton-Smith, Owen Lankester, Gow, 
Laming Evans, and Sloane were admitted to the 
Degree in Freemasonry, Bro. Worthington was admitted 
to the Second Degree, and Mr. Howard Marshall was 
initiated into Masonry ‘The bretbren afterwards dined 
together. A sum of ten guineas was voted from the 


lodge funds to the Royal Medical Benevolent College and 
one guinea to the Guy’s Hospital Re-endowment Fund. 
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TWO CASES OF DEFORMITY OF THE 
HAND RELIEVED BY OPERATION.! 
By NOBLE SMITH, F.RC.S. Epry , 


SURGEON TO THE CITY ORTHOPAZDIC HOSPITAL, AND SURGEON TO THE 
ALL SAINTS CHILDREN’S HOSPITAL. 


1.—A womin, aged forty-five years, wai admitted 
to the City O.thope lic Hospital on July 13;h, 1896. The 
patient gave the following history of her case :—Ten years 
previously, while alighting from a tram-car, she was thrown 
off under a passiag vehicle and her left hand was crushed by 
one of the wheels. She was taken to the Royal Free 
Hospital, where the hand was drezsed, and where a few 
weeks later it was found necessary to amputate the end of 
the secon] fiager. Two years later, finding that her hand 
was becoming contracted and was very painful, she went to 
the Mildmay Hospital, where the end of the little finger was 
amputated. During the next few years she underwent many 
operations, apparently for the removal of diseased bone, but 
the hand gradually contracted more and more, the pain 
became very severe and the hand absolutely useless, so that 
amputation was proposed, at one of the Londcn hospitals, 
as the only effective remedy. The patient then came to the 
City Orthopedic Hospital. When admitted she was in an 
emaciated condition, and was suffering extreme pain in the 
affected part. There was a troyhic ulcer on the back of the 
hand discharging freely. The hand was so tightly clenched, 
that it was impossible to separate the mutilated thumb from 
the fingers or the fingers from the palm of the hand, and the 
skin had a ‘‘glossy” appearance (Fig. 1). On July 16th I 


Fig. 1. 


The hand before operation. 


performed the following operation. A transverse incision was 
made across the front of the wrist and the tendons of the 
palmaris longus and flexor sublimis muscles and the ulnar 
and median nerves were divided. The median nerve was 
much enlarged. After the tendons were divided it was 
possible to extend the fingers into a fairly good position, but 
bearing in mind the extreme sensibility of the nerves supply- 
ing the hand, as evinced by the great pain and the ‘‘ glossy ” 
condition of the skin, I feared that tenotomy alone would 
not remove the suffering, and realising that, unless this 
were relieved, the only other resource was amputation, 
I felt emboldened to divide the nerves in spite of the 
possibility of serious interruption to the nutrition of 
the hand by cutting off so large an extent of nerve- 
supply. The result was very satisfactory. The patient 
was immediately relieved from much of her pain and ina 
few days was quite free from suffering, the wound healing up 
rapidly. A few weeks later I noted that the patient was 
free from pain; the trophic ulcer was healing; she could 
move the fingers slightly and could grasp a spoon or other 
article between her stamp of the thumb and her fingers 
(Fig. 2). Since that period the ulcer has healed up entirely, 
and although there is considerable stiffness in the fingers, the 
fact of the patient being able to grasp renders the hand a 


cases were shown and described at the meeting of the 


1 These 
Medical Society of London on Feb, 8th, 1897. 


very usefal one. On Jan. 11th I diviced a tense band of 
fascia which passed fron the base of the thumb towards the 
base of the middle finge-, because this part was contracting. 


Fig. 2. 


The same three months after operation. 


I also broke down some of the stiff finger-jo‘nts. As regards 
numbness caused ly the neurotomy, the patient made no 


3. 


Skiagraph of hand before operation. 


complaint except upon inquiry about a fortnight after the 

“nine. The loss of the pain was such a relief to her that 

the numbness was doubtless _ as a benefit. The progress 
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was s0 satisfactory that it was not until November—that is, 
four months after operation—that I tested the sensation of 
the skin, when I found it very good. There was a small area 
of numbness in the palm at the base of the middle and ring 
fingers, but not elsewhere, and the two points of a pair of 
scissors could be separately detected in the’other parts. 
Case 2.—A woman, aged twenty-three years, gave the 
following history of her case: At the age of fifteen months 
she fell down some steps and when picked up it was found 
that the thumb and index finger of her right hand had 
**doubled up.” Ten years later, finding that the finger was 
becoming crooked and abnormally large, the patient was 
taken to a hospital, where it was said that amputation was 
the only remedy. The patient did not obtain any other 
advice until she came to the City Orthopzdic Hospital 
@ year ago as an out-patient. The thumb and index 
finger were then found to be much enlarged and the 
distal end of the index finger was turned in the ulnar 


Fig. 4. 


From a photograph of hand teken January, 1897. 


direction. The patient was a waitress and she became 
unable to do her work properly, especially as she could 
not cut up bread and butter, which was one of her duties. 
The exact nature of the enlargement was not clear, but it 
so closely simulated the appearance of congenital hyper- 
trophy that I thought the bones were probably enlarged and 
that there was an excess of fatty tissue. Mr. Sydney Rowland 
took a skiagraph of the hand (Fig. 3) which showed that the 
bones were normal as to size and that the enlargement was 
entirely due to soft tissue. The Roentgen rays also showed 
the exact shape of the last phalangeal joint of the index finger, 
the deformity being produced by irregularity in the shape of 
both of the bones forming that joint. I operated at first for 
the lipoma, which I found diffused between the tendons in 
all directions. I was able to pull out long threads of the 
fatty nodules which probably come under the denomination 
of lipoma arborescens of T. Muller. Billroth refers to the 
analogy between this form of lipoma and the proliferation of 
fat in the processes of the peritoneum, of the large intestine 
(the appendices epiploicz), and other serous membranes. 
This variety, says Billroth, is extraordinarily rare. Bland 
Sutton states that diffuse lipomata do not admit of removal, 
and certainly in this case to have removed all the redun- 
dant fat would have been a tedious procedure, but the 


result of removing a great portion of it was very satis- 
factory. The immediate diminution in size enabled the 
patient to use her hand with much less inconvenience, and 
in the course of some weeks the affected part became stilt: 
smaller. It was now found that the bend at the end of the 
index finger was a source of great inconvenience, as it 
would catch the middle finger. I therefore cut down upon 
the radial side of the finger and cut the second phalanx 
transversely with bone forceps nearly to the ulnar border. I 
then forcibly broke the remaining piece of bone bringing the- 
finger into a straight line. There remains a very slight. 
inclination of the terminal phalanx towards the middle- 
finger, but this gives the patient no inconvenience. The 
skiagraph shows the hand before the operation, and the 
photograph (Fig. 4) depicts its appearance at the present. 
time. The hand is now perfectly useful, but if necessary 
more of the fatty tissue will be removed by further operation. 
Queen Anne-street, W. 


AN UNUSUAL CASE OF TUBAL ABORTION, 
By J, BLAND SUTTON, F.R.C.S. Eve., 


SURGEON TO THE CHELSEA HOSPITAL FOR WOMEN AND ASSISTANT 
SURGEON TO THE MIDDLESEX HOSPITAL, 


THE following is a record of the most curious case of tubal : 


abortion which has come under my notice. In addition to its 
novelty there are several points of clinical interest well worth 
consideration, as they demonstrate the fact that under some 
conditions tubal abortion can be differentiated from tubal 
rupture by the clinical signs. 

A married woman, aged forty-one years, the mother of four 
children, was last pregnant in May, 1886. From that date 
she continued regularly to menstruate till June, 1896. In 
that month and in July, August, and September the usual 
menstrual period was represented on each occasion merely by 
a ‘slight loss.” On July 28th the patient had severe pain 
in the lower part of the abdomen lasting three hours. On 
Aug. 14th a similar attack occurred. On Sept. 15th she was. 
again in great pain, which lasted five days. The pain 
diminished in severity but did not wholly subside, and she 
sought relief at the Chelsea Hospital for Women, where she 
was examined by Dr. Arthur Giles, who detected a swelling: 


% 
TUBAL MOLE 


WALL OF TUBE 


Figure of a gravid tube. The dark outline represents the 
shape and size of the smallest clot. It also shows the shape 
of the ampulla of the tube when distended. 


in the left half of the pelvis. From the physical signs and 
the history he regarded the case as ‘‘ tubal pregnancy and’ 
very probably tubal abortion,” and sent her into the ward. 


On examining the patient I found the left half of the pelvis- 
occupied by a semi-solid swelling which extended into the: 
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‘every four hours. 
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€alse pelvis and could be felt above the brim. The cervix 
was soft and patulous. The uterine cavity measured three 
and a half inches. There was slight bleeding from the 
uterus. The history and the physical signs were those of 
vepeated hemorrhage from a gravid tube. On Oct. 19th 
ceeliotomy was performed. On entering the ccelom (peri- 
¢oneal cavity) I found a clot, the size and shape of the dark 
outline in the figure, lying in a fold of omentum. It was 
removed. Beneath it lay a second clot of precisely the same 
shape, but much larger. On removing this a third clot was 
found in the recto-vaginal fossa of twice the dimensions 
but of exactiy the same shape as the other clots. A rounded, 
hard body was felt in the left tube. I then removed the 
ovary, tube, and adjacent parts of the meso-salpinx in the 
asual way. The right ovary and tube being normal were not 
interfered with. The patient recovered quickly and com- 
pletely. 

The clots were in shape reniform ; the exterior of each was 
laminated like the blood in the wall of a sacculated 
aneurysm or in the sac of an old hematocele of the tunica 
vaginalis testis, but the central parts consisted of ordinary 
clot. The hard body in the tube was a ‘‘ mole,” and on 
microscopic examination yielded many chorionic villi in 
cross section. The ostium abdominale was widely patent 
and the ampullary wall thick, succulent, and entire. The 
case was one of “incomplete tubal abortion,” but peculiar 
in this respect: as the blood collected and distended the 
tubal ampulla it firmly clotted and was then discharged with 
pain through the tubal ostium into the recto-vaginal pouch. 
The ‘' delivery,” so to speak, of each clot coincided with the 
three definite attacks of ‘‘ pains” in July, in August, and in 
September. 

The only record I know which is in any way parallel is by 
Noble. Ina case of tubal abortion the blood clots in the 
pelvis ‘‘ were coiled up as though they had been ground 
through a sausage machine.” This was due to the blood 
clotting in the tube, and the clot was then forced out as a 
sausage-shaped mass by the continuance of the bleeding. 
The shape of the clot represented in the illustration is exactly 
that assumed by the ampullary section of the Fallopian tube 
when in the condition of hydrosalpinx. 

Queen Anne-street, W. 


THE GLANDULAR FEVER OF CHILDHOOD: 
A CASE IN AN INFANT AGED 
SIX MONTHS. 


By T,. EDWARD SANDALL, M.B., B.C. CANTAB., 


MEDICAL OFFICER OF HEALTH OF ALFORD; LATE HOUSE PHYSICIAN 
AND HOUSE SURGEON TO THE CHARING-CROSS HOSPITAL, 


I HAD drawn up a report of the following case before I saw 
the valuable paper of Dr. Dawson Williams in THE LANCET 
of Jan. 16th, 1897, and I think that the notes of this case 
will be of sufficient interest in connexion with the subject 


of glandular fever in childhood to be published. 


The patient, a healthy infant six months old, was 
apparently well on Nov. 10th, 1896, but was restless and 
fretful during the night, though nothing definitely wrong 
was noticed on the morning of the llth. At midday, 
however, the mother noticed a slight swelling beneath the 
angle of the jaw on the right side, and upon examination I 
found the glands at the anterior border of the sterno- 
mastoid enlarged, causing a swelling about the size of a 
pigeon’s egg, which did not, however, seem tender to 
the touch. The throat was apparently quite normal, the 
tonsils were not enlarged, and there was no congestion or 
abnormal redness. The temperature was 102:4°F. and the 
pulse 160. There was no cough or dyspnoea and the child 
‘did not seem to be in pain. On the evening of the same 
‘day the temperature rose to 103° and the pulse to 200 per 
minute, while the swelling was considerably larger; hot 
fomentations were ordered and twenty minims of brandy 
On the 12th the temperature was 102° and 
‘the pulse 160. The swelling was now of the size of a hen’s 
€gg in the anterior triangle of the neck. Nothing abnormal 
could be detected in the throat; the bowels were open and 
the child took food well. Mr. A. E. Odling, who kindly 
saw the case with me, agreed that it was a case of primary 
glandular swelling ; the hot fomentations were continued and 
twenty minims of brandy given each time the child was fed, 


with a grain of carbonate of ammonia every four hours. On 
the 13th and 14th the child remained in the same condition, 
the temperature varying from 102° in the morning to 102°6° in 
the evening and the pulse-rate from 160 to 170. The swelling 
appeared stationary, with the skin slightly reddened over it, 
and there was little or no tenderness on palpation. The 
bowels acted regularly and the child continued to take 
nourishment well. On the 16th the temperature fell to 101°, 
the pulse keeping at 160, and the child seemed better. The 
improvement continued for the next three days, and on the 
morning of the 20th the temperature was 99°4°, the swelling 
being slightly reduced. Gradual improvement continued for 
the next few days, and on the 26th the temperature fell 
to normal for the first time, the pulse being 144 per minute. 
The skin was reddened at one point over the swelling and 
suppuration appeared imminent, but there was no tenderness 
on pressure. No other glands at any time during the illness 
were enlarged, and after the first day or two the child 
seemed fairly well, in spite of the temperature, and there 
were no other symptoms beyond those described. The 
swelling gradually subsided, but the skin was reddened and 
the glands could be felt distinctly enlarged more than three 
weeks afterwards. It is interesting to note that the child 
cut his first tooth on Dec. 5th, twenty-four days after the 
appearance of the glandular swelling. 

At the time I was somewhat puzzled as to the exact 
diagnosis, and I therefore took careful notes of the case, as 
I had not previously observed one of a similar character. As 
far as I could gather there was no source of infection ; the 
patient was an only child, and no other children in the dis- 
trict were similarly affected to my knowledge. A few cases 
of tonsillitis in adults were, however, under my care at the 
time. Dr. Dawson Williams does not refer in his paper in 
THE LANCET of Jan. 16th to ‘“ — fever” in so young 
an infant as the case I have described. In my case the 
tender age (six months) and the limitation of the glandular 
swelling, as far as I could ascertain, to one side of the neck 
are worthy of note. ‘The child is now (February, 1897) in 
excellent health. 

Alford. 


DYSENTERY AND ITS TREATMENT. 
WITH AN ACCOUNT OF SIX YEARS’ EXPERIENCE IN THE 
TRANSVAAL AND MATABELELAND IN THE USE OF 
SOME VARIETIES OF MONSONIA AS THE 
CURATIVE AGENT. 

By JOHN MNABERLY, M.R.C.S. Enc., L.R.C.P. Lonp. 
(Concluded from p. 372.) 


Case 80. Chronic dysentery.—This case, which lasted 
from Dec. 21st, 1893, to Jan. 2nd, 1894, was treated similarly 
to Case 79. An enema of warm water was given every other 
day. The patient made a complete recovery. There was no 
relapse to June, 1896. 

CASE 81. chronic dysentery followed by hepatitis.—The 
patient, a man aged twenty-five years, commenced treatment 
on Jan. 17th, 1894. He had been healthy up to September, 
1893, when he had an attack of dysentery, which lasted four 
weeks in spite of medical treatment, and was eventually 
stopped by an infusion of cemirubra. The dysentery recurred 
at intervals, and from the end of December, 1893, until 
Jan. 14th, 1894, the patient was continually passing motions 
mixed with mucus and blood from four to eight times a day. 
On the 14th the patient came to me for treatment, and was 
then passing mucus and blood with a great deal of tenesmus 
about every two hours. An enema containing a very weak 
solution of Condy’s fluid of about one quart was used, and a 
mixture composed of three drachms of tincture of monsonia, 
ten minims of tincture of opium, and ten minims of tincture 
of catechu was administered every four hours. No dysentery 
or pain occurred till nine hours afterwards, when the symptoms 
recurred and gradually assumed a severe form, partly, I think, 
owing to the patient having gone out and got wet. On the 
17th the patient again called me in and was then in bed, 
passing mucus and blood and portions of diseased mucous 
membrane frequently. He was in great pain and vomited all 
nourishment taken, both solid and liquid. The pulse was 
130, very weak, and the temperature 99°5°I’. The tongue was 
dry and furred. An enema wasat once given of about a pint 
of warm water slightly coloured with Condy’s fluid. A powder 
containing half a grain of morphia and three grains of 
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cocaine hydrochloras was administered, followed in ten 
minutes by twelve grains of bismuthi subnitras. This quieted 
the vomiting, and a quarter of an hour after thirty grains of 
pulvis ipecacuanhz were administered in syrupus aurantii. 
The dose was retained for an hour and then a large quantity 
of dirty-coloured acid fluid was vomited. The patient then 
complained of pain all over the abdomen, especially the 
lower portion A hypodermic injection of four mimims of 
morphia was given and the patient kept absolutely quiet. The 
bowels were opened twice during the next five hours with very 
little tenesmus. A small quantity of loose fecal matter 
mixed with a little blood and mucus was passed. The 
dysenteric symptoms gradually returned, and six hours 
after the first dose a second dose of twenty grains of 
ipecacuanha was administered with the same precautions. 
This was retained about half an hour. The patient 
seemed comparatively comfortable but extremely prostrate. 
The diet consisted of a little brandy and milk given at 
intervals. During the night severe vomiting and frequent 
inclination to empty the bowels returned. Ona Feb. 18th the 
patient was exhausted. The pulse was 125 and the tempera- 
ture 98°. There were great pain and a tendency to vomit 
frequently. The enema of the 17th was repeated and a 
hypodermic injection of three minims of morphia was 
administered. The tongue was still coated with dirty white 
fur. During the day a gradual improvement was made in 
the patient’s general condition. The vomiting ceased, but 
very little food was taken, a very small quantity of liquid 
even producing a tendency to vomit. A dose of twenty 
grains of ipecacuanha was given in the afternoon with the 
same precautions as previously. Vomiting occurred in about 
three-quarters of an hour. On the 19th he had dysenteric 
motions with frequent tenesmus. A bypodermic injection 
of three minims of morphia was administered, and half an 
ounce of tincture of monsonia, twenty minims of tincture of 
catechu, and ten minims of tincture of opium were prescribed 
and retained without vomiting. The patient improved daring 
the next four hours and was removed carefully to a cooler 
room. The bowels were opened once. On the 20th the 
pulse was 90 and the temperature 98°2°. The last mixture 
was administered every six hours. During the day the 
bowels were opened once, the motions being feculent and 
mixed with a little blood and mucus. At night, as there 
seemed a good deal of hardness and tension about the 
abdomen, two drachms of castor oil were given. Two hours 
afterwards the patient’s bowels were opened twice, the 
motions being loose, dark, and mixed with some stringy 
mucus. About 10 P.M. one grain of morphia was given by the 
mouth. The patient had a quiet night. On the 21st the 
patient was improving. The bowels were opened once, the 
motion being similar to that on the preceding day. The 
mixture of monsonia, catechu, and op‘um was repeated twice 
during the day. On the 22nd the patient was doing well. 
The medicine given was the same as on the 2lst. The pulse 
was 80 and the temperature 98°4°. The tongue was cleaning 
well. On the 23rd the patient was taking his milk diet well. 
The bowels were opened twice; the motions were loose but 
otherwise normal. The patient sat up in his room. The 
medicine was discontinued. On the 24th and 25th the patient 
rapidly regained strength. The pulse was 86 and the tempera- 
ture 98°6°. The bowels were opened once normally. On the 
evening of the 25th the patient complained of pain across 
the loin and scarcity of urine. Three ounces of hot, fresh 
infusion of buchu were made and administered, which relieved 
the symptoms. The patient had a good night. On the 26th, 
about 3 p.M., the patient was seized with two or three severe 
rigors, followed by a sudden rise of temperature to 103° and 
the pulse to 114. There was great pain over the region of the 
right lobe of the liver. There was tenderness on pressure over 
the gall-bladder, but no enlargement-was perceptible to the 
eye or on palpation. On auscultation a grating sound could 
be heard with inspiration over the region of the liver dulness. 
Eight grains of calomel were given by the mouth and a sub- 
cutaneous injection of morphia (three minims) administered. 
On the 27th the patient was easier. The temperature was 
99 4° and the pulse 108; there was tenderness on pressure 
over the right lobe of the liver, especially over the gall- 
bladder, where firm digital pressure caused inclination to 
vomit. The patient complained of catching pain there on 
deep inspiration. There was no cough. The tongue was coated 
white in the centre, but was cleaning at the edges. Hot 
fomentations were applied over the liver, and linimentum 
aconiti et iodi (equal parts) painted over the painful area. 
The bowels not being open half an ounce of castor oil 


was administered at midday; a small, hard motion was 
passed at 4 p.M. The temperature was 103°. An enema 
of hot soap-and-water was given and a large quantity 
of fecal matter passed, after which the temperature 
fell to 995°. On the 28th the temperature rose again 
during the early hours of the morning. Half an ounce 
of sulphate of soda dissolved in a glassful of water 
was given. The patient soon after vomited about half 
a pint of bile. The temperature then fell to 994°, but 
remained variable during the morning. The pulse was very 
weak (from 120 to 130). The bowels were moved four times 
(feculent). There was a tendency to reflex vomiting. The 
patient became very restless towards night. Thirty grains 
of sulphonal were given. On the 29th the patient slept 
irregularly till 2 A.M. The temperature was variable 
(from 101° to 103°). The tendency to vomit continued. 
The pulse was very weak and the patient extremely ex- 
hausted. The pain in the right side continued and there 
appeared to be a localised peritonitis between the under 
surface of the liver and intestine. The patient could retain 
little nourishment except champagne. Two drachms of 
tincture of monsonia were administered. Hot stupes were 
continuously applied over the right side. The patient 
slightly improved during the night. One drachm of tincture 
of monsonia was given at intervals of four hours twice, and 
at night five grains of calomel were administered, the bowels 
not having been opened. The tendency to vomit continued, 
but a little fluid nourishment was retained. At 7 P.M. the 
patient was immersed in a hot sitz-bath for about ten minutes 
and felt much relieved. The temperature was 99°6° and the 
pulse 115. On the 30th the patient slept irregularly. He 
had improved slightly in his condition. At midday the 
temperature was 100° and the pulse 105. About 2 P.M. half 
an ounce of castor oil was administered, and towards the 
evening the bowels were opened once. ‘The motion was loose 
and light brown in colour. The pain and tenderness became 
less over the liver. Hot stupes were continued and at 8 P.M, 
twenty grains of sulphonal were administered. On the 3lst 
the patient had a quiet night, and during the day took a fair 
amount of fluid nourishment. A mixture containing ten 
minims of tinctura nucis vomice, ten minims of acidum 
hydrochloricum dilutum, and half an ounce of infusum 
gentianze was given every six hours, and half a grain of 
morphia was given at midday. The bowels were not opened. 
At 3 p.m. half an ounce of sodii sulphas was administered. 
About four hours afterwards the bowels were opened once. 
The motion was similar to that on the 30th. The tongue 
was thinly coated with white fur. The temperature varied 
between 101°5° and 102°5°, and the pulse was 108. On 
Feb. 1st four motions were passed—feculent, brown, with 
a light-coloured sediment. The temperature ranged between 
100 8° and 1025°. ‘The pulse was 100. There was a 
dull pain in the right side. A pill of mercury (five 
grains) with hydrochlorate of morpbia (a quarter of a grain) 
was administered and the patient put into a hot sitz-bath 
containing some mustard. The patient passed a good 
night, the bowels not being open. On the 2nd the pulse 
was 100 and the temperature 98 6°. The pain in the right 
side was almost gone, but the patient complained of a 
dull, heavy pain in the right arm and shoulder. Two 
doses of thirty grains of salicin were given at 10 A.M. and 
2PM. respectively. During the morning the patient had two 
slight rigors, with a rise of temperature to 100°, which 
remained till 9 P.M. and then fellto normal. At 8 P.M. a pill 
of colocynth and hyoscyamus (five grains) was administered. 
One solid motion was passed. On the 3rd the temperature 
was 98 2° and the pulse 90. At noon the temperature rose 
to 102 5°. A mixture containing'six grains of quinine, three 
minims of liquor arsenicalis, and twenty minims of acidum 
hydrobromicum was ordered every six hours. The evening 
temperature was 101 8°. On the 4th the midday temperature 
was 984°. There was still some pain in the right arm and 
shoulder. At night an injection of three minims of morphia 
was administered. From this date the patient made a com- 
paratively quick recovery with one or two slight rises of 
temperature which were treated with the same mixture as 
given on Feb. 3rd, and the patient till 1896 enjoyed excellent 
health. 

CAsE 62. Chronic dysentery.—The patient, a man aged 
thirty years, had suffered from dysentery in India. On 
July 17th, 1894, his temperature was 104° and the pulse 98. 
The tongue was dry and furred. The skin was dry. The 


patient suffered from acute dysenteric pains and passed 
mucus and blood every half-hour. A powder containing t(m 
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ains of quinine and ten grains of antifebrine was adminis- 
tered and an enema of hot soap-and-water was given. The 
patient commenced to perspire profusely in about a quarter 
of an hour. The pain became much relieved. Four hours 
afterwards three drachms of tincture of monsonia were 
administered and repeated every four hours. The dysentery 
was much relieved, but continued slightly till the 19th. A 
lead and opium pill was given with each dose of the 
medicine. The dysenteric symptoms had disappeared by the 
evening of the 19th. A return of the fever occurred about 
8 p.m. I administered two grains of the bark of a tree 
whose value in intermittent fever I had learned from 
Kaffirs living in the fever districts of the Murchison Range, 
Transvaal, but which I was not able to identify, although it 
belonged, I believe, to the Croton family. The bowels were 
thoroughly well opened once, after which the patient went 
to sleep for eight hours. The symptoms all disappeared and 
the patient made a complete recovery. Up to the time I 
left the country—a period of nearly two years—he had had 
no relapse. 

CasE 83. Acute dysentery.—This was a man, aged forty 
years, who came under my care on July 19th, 1894. He 
had been suffering for three days from an acute attack of 
dysentery, and had been taking powders composed of ten 
grains of pulvis ipecacuanhe compositus and pulvis ipeca- 
cuanbe respectively without effect. I at once ordered an 
enema of about three pints of hot water with a little Condy’s 
fluid. The patient passed a large quantity of feces. I then 
administered three drachms of tincture of monsonia, with 
alead and opium pill every four hours. Three doses were 
given. ‘The dysentery entirely stopped after the first dose. 
On the 20:h, at bedtime, four grains of calomel were given. 
In the morning the patient passed a loose motion with slight 
tendency to tenesmus. ‘Iwo more doses of the medicine of 


’ the 19th were given during the day, with the result that the 


dysenteric symptoms disappeared. 
recurrence had taken place. 

CASE 84. Acute dysentery.—The patient, a woman, aged 
forty-two years, came under treatment on Sept. 20th, 1894. 
She had been suffering from acute dysentery for two days. 
The treatment was similar to that in Case 83. She passed 
dysenteric stools three times after the first dose of medicine, 
but all bad symptoms disappeared after twenty-four hours. 

CASE 85. Chronic dysentery with sloughing mucous mem- 
brane; death from cancrum oris.—I saw this patient, 
a girl, aged four and a half years, on Aug. 2ad, 1894. 
She had been suffering for three weeks previously from 
whooping-cough and had been treated by a chemist 
with a mixture containing bromide and belladonna. When 
called in the child was extremely weak, and besides 
the whooping-cough was suffering from a severe attack 
of dysentery, which had commenced six days previously. 
The patient was frequently passing portions of sloughy 
mucous membrane mixed with blood. A mixture con- 
taining half a drachm each of tincture of monsonia, 
tincture of callilipis,‘ and syrup of tolu, with ten minims of 
spirit of chloroform, was given every four hours. At night a 
powder of six grains each of pulvis ipecacuanhe com- 
positus and bismuthi subnitras with half a grain of calomel 
was ordered. The child improved steadily, and on the 4th 
the dysenteric stools had almost ceased, although the bowels 
were still too loose. A mixture containing chalk with two 
minims of tincture of opium and five minims of tincture of 
catechu was given alternately with the previous mixture 
every four hours. The whooping-cough was considerably 
relieved and the bowels became normal. The child took her 
nourishment well, but did not appear to gain strength as 
auickly as could be wished. On the 9th the left cheek was 
noticed to be very much swollen, and fon examining the 
mouth a large sloughing ulcer, evidently cancrum oris, was 
seen. The child rapidly sank and succumbed early on the 
morning of the 10th. 

CASE 86. Fever and dysentery.—A girl, aged three years, 
came under my care on Sept. 25th, 1894. The patient had 
been suffering for three days from dysentery. The parents had 
been giving her chlorodyne without effect. When seen the 
child was slightly feverish, with bilious symptoms, and was 
also suffering from dysentery. A powder containing five 
grains of pulvis ipecacuanhz compositus, four grains of 


Up to July, 1896, no 


1 Tincture of callilipis is made from the root of a plant of that name, 
which is peculiar to South Africa. It is used by some of the natives as 
acough drug. As such it is not of great value, but in the few cases in 
which I have used it it has proved of marked value in the treatment 
of whooping-cough, especially in its late stages, 


bismuthi subnitras, and one grain of calomel, was adminis- 
tered at night. The patient passed some mucus mixed with 
blood and bile. On the 26th one drachm of tincture of 
monsonia and three minims of spirit of chloroform were 
ordered every four hours and at night five grains of pulvis 
ipecacuanhz compositus with six grains of bismuthi sub- 
nitras. The patient was passing some greenish stools with- 
out blood, but with slight tenesmus and a little mucus mixed 
with the motion. On the 27th this treatment was continued. 
The powder given on the 25th but without the calomel was 
repeated morning and night. The bowels became normal 
during the day, but symptoms showed themselves of a slight 
attack of cerebro-spinal fever with pain in the head and 
irregular temperature. A mixture of ten grains of bromide 
of potassium, one grain of chloral hydrate, and fifteen 
minims of compound tincture of camphor was ordered every 
six hours, the head to be kept bathed with cold water. The 
symptoms continued for four days and then gradually dis- 
appeared. The bowels were regulated with small doses of 
= when necessary and a Dover’s powder was given at 
night. 

CASE 87. Chronic dysentery.—On Oct. 17th, 1894, I saw a 
man, aged thirty-three years, who had had several previous 
attacks of dysentery, one of which had lasted seventy days, 
two years before. He had been treated in a military hos- 
pital in India. Since then he had been subject to chronic 
attacks. The present attack had commenced insidiously two 
weeks before. When seen the patient was passing mucus and 
blood, frequently with great pain in the abdomen and tenesmus. 
The temperature was 102°F. ‘The skin was hot and dry. 
The patient had a jaundiced appearance. Two grains of the 
powder mentioned in Case 82 were given and the patient 
vomited about a pint of bilious fluid two hours afterwards. 
A large enema of warm water was administered and a 
quantity of fecal matter was passed. The patient felt much 
relieved, and a mixture of three drachms of tincture of 
monsonia with a lead and opium pill (4 grains) were ordered 
every four hours. On the 18th the bowels were moved 
three times; the patient was easy and his temperature was 
normal. The motions contained a little blood and mucus 
mixed with fecalent matter. There was slight tenesmus. 
On the 19th there were two movements of the bowels. The 
mucus and blood had disappeared from the motions, but 
the patient complained of a feeling of distension about the 
stomach. Half an ounce of castor-oil was given and four 
hours afterwards a large loose motion was passed. Two 
doses of tincture of monsonia with a lead and opium pill 
(5 grains) were given at intervals of six hours. All dysenteric 
symptoms ceased. The patient was ordered a tonic of two 
minims of liquor arsenicalis with half an ounce of infusum 
gentianze three times a day and made a complete recovery. 
No relapse occurred to the end of June, 1896—a period of 
over eighteen months. 

CASE 88. Acute dysentery—A man, aged twenty-three 
years, was seen on Feb. 24th, 1895. The patient was tall 
and rather poorly nourished, with a history of phthisis 
on his mother’s side. Three days previously the patient was 
attacked with severe diarrhoea, for which he took large doses 
of laudanum and afterwards a lead and opium pill on his 
own account. When seen he was suffering from an acute 
attack of dysentery, and was passing mucus and blood with a 
good deal of tenesmus. The temperature was 98° F. and the 
pulse 90 and feeble. An enema of warm soap-and-water was 
given and a large quantity of feces was passed. Four 
drachms of tincture of monsonia with a lead and opium pill 
(4 grains) were administered every six hourg. The pain and 
tenesmus ceased, and during the next twelve hours one 
dysenteric motion was passed with very little straining. Early 
in the morning of the 25th the tendency to griping pains and 
tenesmus returned. Another enema was given and the 
medicine was continued. On the 26th the patient was 
improving slowly and the motions gradually became feculent 
with slight tenesmus. On the 27th the enema was repeated 
and the mixture continued. ‘The patient felt much better, 
but still had a little pain in the lower part of the abdomen 
and slightstraining. In the afternoon he took a drive into 
the country, and from that time no recurrence occurred. In 
Jane, 1896, he was still in good health. 

CASE 89. Acute dysentery.—A man, aged twenty-two years, 
came under my care on Feb. 27th, 1895. He had had an 
attack of malarial fever two days previously. During the 
night symptoms of acute dysentery had commenced. When 
seen at 9 A.M. he was passing mucus and blood frequently 
with a good deal of tenesmus and pain in the lower regions 
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of the abdomen. The temperature was 98°6°F. and the 
pulse 70. An enema of warm soap-and-water was given and 
the patient passed a fair amount of fecal matter. Half an 
ounce of tincture of monsonia witha lead and opium pill were 
ordered every four hours. Three doses only were taken 
and the patient resumed work on the 28th. No relapse 
eccurred. 

CASE 90. Acute dysentery.—A man, aged thirty-three years, 
came under treatment on March 12th, 1895. He suffered 
for two days previously from acute dysentery. He stated 
that he had been drinking rather heavily of spirit, and three 
days before he had been for a long walk in the heat of the 
day and had drunk a large quantity of water from a spruit. 
The symptoms came on within twelve hours. He had taken 
chiorodyne in full doses without effect. The same treatment 
was followed as in Case 89. On the 13th the patient com- 
plained of the bowels feeling full and uncomfortable. A 
large enema of hot soap-and-water was given and a large 
quantity of feces was passed. Half an ounce of tincture of 
monsonia was administered and the patient resumed work in 
the afternoon. 

CASE 91. Chronic dysentery.—A man, aged twenty years, 
had been for two months suffering from chronic dysentery. 
His first attack occurred in December, 1894, and lasted 
fourteen days. He came to me on July 13th, 1895. During 
the previous week the dysentery had been most troublesome | 
during the early morning and daytime, the patient passing 
mucus and blood seven or eight times a day with a good deal 
of tenesmus. When seen the temperature was 98 4°F. and 
the pulse was 60. The tongue was white and flabby. The 
patient, although naturally strong, appeared very much 
exhausted. The exertion of walking to the surgery caused 
him to faint. An enema of weak Condy’s fluid and water 
was administered. He passed a quantity of fecal matter 
mixed with a little stringy mucus and blood. The same 
treatment as in the two previous cases was carried out, with 
the result that the patient was completely cured in about 
four days. I did not see him again, but met him some time 
afterwards, when he told me that no recurrence had taken 
place. He remained well to June, 1896—eleven months 
afterwards. 

Cask 92. Acute dysentery —A man, aged twenty-seven 
years, came under my care on Aug. 10th, 1895. He was 
suffering from an acute attack of dysentery, which had com- 
menced on the previous day. An enema was given and 
medicine similar to that in the last three cases. He had no 
recurrence after the second dose of the medicine. 

CASE 93. Chronic dysentery.—A man, aged twenty-four 
years, came under treatment on Sept. 14th, 1895. His 
temperature was 102°4° F. and the pulse was 98. The tongue 
was thickly coated with a brownish fur. The bowels, 
according to the patient’s statement, had been continuously 
straining during the last twenty-four hours, accompanied 
by very severe pain in the lower part of the abdomen. 
A powder containing eight grains each of phenacetin and 
quinine was administered in a cachet, and a mixture of three 
drachms of tincture of monsonia and ten minims of spirit of 
chloroform was ordered every four hours. An enema of 
about a pint of warm solution of hydrargyri perchloridum 
(1 in 3000) was given. This produced violent pain and a 
feeling of faintness. A hypodermic injection of morphia (four 
minims) was administered, and the patient remained fairly 
easy for some hours till about 10 p.m. He then had three or 
four dysenteric motions slightly streaked with blood. An 
enema of warm water with a few drops of Condy’s fluid was 
given and the patient felt much eased. On the 15th the 
straining disappeared and the temperature was 99°5°. The 
tongue was dirty. There were four motions, which were 
feculent, with very little mucus. The mixture was con- 
tinued. On the 16th the temperature was 1002°. The 
tongue was coated with dirty brown fur. The patient still 
strained occasionally, but passed nothing. The cachet of 
the 14th was repeated and an enema of soap-and-water was 
given, but without effect. One ounce of castor oil with 
fifteen minims of tincture of opium was administered. Two 
hours afterwards the patient passed a large quantity of hard 
fecal matter. Tincture of monsonia was continued every six 
hours. On the 17th the temperature was normal ; no motions 
were passed and the tongue was clean. On the 18th the 
bowels were normal and the medicine was discontinued, the 
patient being convalescent. The patient had had two previous 
attacks of dysentery with violent tormina, and since this 
attack he has had another which he cured with a fresh 
infusion of monsonia which a friend made from plants 


growing on his farm. No relapse has occurred since. 


Cases 94, 95, 96, AND 100.—These were all acute cases 
treated at my own surgery. An enema was given in each 
case and a mixture of two and a half drachms of tincture of 
monsonia, fifteen minims of liquor opii sedativus, and six 
minims of sviritus chloroformi every four or six hours was 
ordered. 

CASES 97, 98, AND 99.—These were all in one family—a 
mother and two children. The mother had been suffering 
for two months from chronic dysentery, which had been 
treated in various ways by another practitioner. The mixture 
given in the four preceding cases was given. As she had 
been taking castor oil no enema was necessary. The children 
(Cases 98 and 99) were both acute cases. Enemata were 
given and the same mixture ordered, Case 99, a child, taking 
one-fourth of the doses mentioned. 

In discussing the foregoing cases it will be better to divide 
them into two classes, acute and chronic. First, acute. Out 
of 100 cases recorded ninety come under the heading of 
acute. In none of these was ipecacuanha used, the treat- 
ment consisting of monsonia in from two to four drachm 
doses every four or six hours. In a few of the later cases the 
action of the monsonia was supplemented by pilula plumbi 
cum opio, as, for instance, Case 88; but it is interesting to 
note in this case that the patient had previously to coming 
under treatment been taking both tincture of opium in full 
doses and pilula plumbi cum opio, and that in spite of the 
exhibition of these drugs the symptoms had become steadily 
worse, showing that the pilula plumbi cum opio alone was 
ineffectual as a cure. My reasons for adding pilula plumbi 
cum opio to the treatment in some of the later cases was 
that the specimens of monsonia from which the tincture I 
was using was made had been gathered nearly three years 
previously and appeared to be losing to some extent its 
activity. It is a recognised fact among pharmacists that 
some drugs, especially when kept in the dry state in hot 
climates, steadily deteriorate in quality, and in my experi- 
ments I have found that this was apparently the case with 
monsonia. The average number of days that a patient was 
under treatment was 2°3, which is certainly far below the 
average of any statistics which I have been able to consult 
under any other form of treatment. ; 

Although, according to some of the Indian authorities, 
the records of the treatment of acute dysentery with 
ipecacuanha show almost equally good results, monsonia 
has one great advantage in that it requires no special 
precautions and can be taken by the patient just as any 
other drug without the necessity even of remaining in bed. 
Secondly, chronic dysentery, on the other hand, has not 
up to the present time proved amenable to any form of 
treatment, and has been hitherto looked upon as incurable 
and very frequently fatal, but the preceding records go 
far to prove that monsonia is as efficacious in the treat- 
ment of chronic as in that of acute dysentery. Out of the 
100 cases I have reported ten were chronic, and of these nine 
made complete recoveries, and were under treatment for 8-1 
days on the average. The one exception was Case 85; even 
in this case the dysentery was cured, but the constitution was 
so exhausted by the long illness previous to treatment that 
the child succumbed to cancrum oris. Seven of the chronic 
cases recorded as being cured were under observation for 
periods varying from one to four years, no relapses occurring. 
One case was lost sight of after six months, during which 
time the patient had no recurrence. The remaining case 
(No. 93) was the only one to my knowledge in which a 
relapse occurred ; this was due, in my opinion, to the tincture 
of monsonia having lost some of its qualities, the plants from 
which it was made having been kept too long. This 
case was soon cured, however, by a fresh infusion of the 
drug made from plants collected on the patient’s farm. 
The monsoniz belong to the order Geraniacez, of which they 
form a genus. A great number of varieties are found in 
Southern Africa. The plants I have used come under the 
varieties Monsonia ovata and Monsonia Burkei. Several 
species are known to have astringent properties due to the 
tannic acid which they contain, chiefly in the roots. Their 
action as astringents is, however, weak, and I do not think 
that the results obtained by the preparations I have used in 
dysentery were at all due to their astringent properties. This 
conclusion is borne out by the fact that the drug appears to 
have very little effect on ordinary diarrhoea and also that 
the preparations made from the dried flowering plant without 
the root were in dysentery quite as effective as, if not more so 
than, those in which the root was.used, and in which certainly 
a large proportion of tannic acid was present. 

Judging from the number of cases which I have now 
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treated I feel convinced that the plant has a specific action 
on the poison of dysentery apart from any mere astringent 
properties. Whatever the active principle of the drug may 
be it appears to have a soothing influence on other forms 
of intra-abdominal irritation to the lower nerve centres. 
This was shown by the distinct and rapid relief it gave in 
about six cases in which I tried it in pelvic pain due to 
old inflammatory peri-uterine lesions. In each of these 
cases the relief was much greater than that obtained by 
opium or its alkaloids. These facts lead me to con- 
clude that the effect of the drug on dysenteric symptoms is 
artly due to its soothing action on some of the lower nerve 
centres and partly to the peculiar healing influence which it 
exerts on ulcers of the intestinal tract. In the beginning of 
1896 through not being able to obtain specimens of the plant 
I was obliged to return to the use of pharmacopceial drugs. 
This was unfortunate, as during the Matabele rising from 
March to July, 1896, an epidemic of dysentery occurred at 
Bulawayo, which would have afforded me very valuable 
materials for further researches with regard to the action 
and the peculiar properties of the drug. Though so far non- 
plussed I was still able to cope successfully with acute cases 
of dysentery, and it may be of general interest to give some 
account of the treatment pursued. One of the first cases 
which came under treatment was that of a child, four 
ears of age, suffering from acute dysentery. I ordered 
our grains of pulvis ipecacuanhe compositus with four 
grains of pulvis kino compositus every six hours and an 
enema of warm water twice a day. The child appeared 
to be all right the next day, but two days after the 
mother sent for me again, when the dysentery was as 
bad as ever and prolapse of the rectum was commencing. 
The powders seemed to have no effect. ‘I ordered the 
enema to be continued and three grains of phenacetin 
to be added to the powders. The result was excellent, 
the child rapidly recovered and no relapse occurred. Most 
of the subsequent cases occurring in this outbreak were 
of a very acute form, often associated with a good deal of 
vomiting and sometimes high temperature. The treatment, 
briefly stated, was as follows. A mixture containing one and 
a half drachms of liquor bismuthi, one minim of acidum 
hydrocyanicum dilutum, ten minims of liquor morphiz hydro- 
chloratis and water to one ounce was given every four hours 
in cases where there was much vomiting. Ten minutes after 
each dose of the mixture a powder containing ten grains of 
pulvis ipecacuanhz compositus, ten grains of pulvis kino com- 
positus, and five grains of phenacetin was administered. In 
other cases ten grains of bismuthi sub-nitras was given 
before or with the powders. Where much fever was 
present a powder containing eight grains of quinine with 
eight grains of phenacetin was given night and morning. In 
cases in which the attack was of more than forty-eight hours’ 
standing an enema of about two quarts of warm water with 
a little Condy’s fluid was given. ‘[he patients were not kept 
in bed except in severe cases. Meat diet was strictly for- 
bidden. Most authorities incline to the opinion that 
astringents and full doses of opium are not only useless but 
do much harm in the acute phase of the disease, and I think 
the foregoing powder would certainly come under that con- 
demnation. The results, however, were extremely satis- 
factory in all the acute cases, which numbered some- 
where about forty. I attribute their success to the 
addition of the phenacetin and also to the adminis- 
tration of the enemas. With regard to phenacetin, 
the rationale of its action in dysentery is somewhat 
similar to that of ipecacuanha. Dr. Ewart attempted to 
explain the action of the latter in the following terms :— 
“Tn large doses it stops inflammatory action, augments the 
alvine secretions from cesophagus to rectum, increases the 
flow of bile and pancreatic juice, purges without irritating, 
lessens peristaltic action, produces rest, restrains tormina 
and tenesmus, promotes diaphoresis, restores the balance of 
the portal circulation, is a direct sedative to cardiac action, 
and acts on the stomach and duodenum, pancreas, liver, and 
small intestines, and on the glands of the large intestine.” 
Although this statement is somewhat vague it is in the 
main, perhaps, as correct a representation of the action of 
ipecacuanha, and still more so of such powerful diaphoretics 
as phenacetin, as in the present state of our knowledge 
can be given. Consequently it acts as a corrective to 
the astringent qualities of kino and to the tendency which 
opium has to check the natural secretions in the intestines, 
which latter it is most important to encourage. Both the 
astringent action of the kino and the sedative action of the 


opium are very necessary in relieving the dysenteric sym- 
ptoms, provided any deleterious action is guarded against. 
In order to explain the beneficial effects of large enemata in 
the treatment of dysentery it will be essential to draw 
attention to a very important point in the pathology of the 
disease and one which appears to have been almost entirely 
overlooked. After the first day or two in an acute attack of 
dysentery, and commonly in chronic cases, the small intestines 
are loaded with faeces. The way in which this condition is 
brought about appears to be as follows. An acute attack com- 
mences with diarrhcea which is at first feculent in quality ; the 
stools gradually change from feculence to mucus and blood. 
This change takes place any time within the first forty-eight 
hours. From this stage onward, perhaps for days, no fecal 
matter is passed. What apparently happens is that the dysen- 
teric ulcers in the large intestine cause spasmodic contraction 
about the ileo-ciecal valve, which entirely shuts off the small} 
intestine from communication with the large, thus preventing 
any ‘chance of irritation to the dysenteric ulcers from 
fecal matter. An exactly similar condition is seen in 
inflammation of the cornea, where the eyelids are 
spasmodically contracted as a natural protection against 
the irritation of light. This condition having been 
once induced it is self-evident that to give heavy doses of 
opium and astringents, without at the same time endeavour- 
ing to clear the small intestines of fecal matter, would 
only tend to aggravate the disease. The fecal matter con- 
tinues to accumulate in the small intestine, increases the 
tendency to tormina and tenesmus, and adds fecal poisoning 
to the other symptoms. ‘This latter accounts, I think,. toa 
large extent for the very rapid exhaustion which occurs in 
cases which are left untreated. It is for these reasons that 
large doses of opium and astringents have been so universally 
condemned ; but I contend that if given with proper pre- 
cautions opium and astringents are of decided benefit in the 
acute stages. I now make it a rule to inquire on first seeing 
a patient whether any feces have been passed during the last 
twenty-four hours, and unless the attack is quite recent 
I invariably find that such has not been the case. I 
then order an enema of two or three pints of warm 
water with a little Condy’s fluid in it. The patient as a rule 
passes a large quantity of fecal matter and experiences a 
great feeling of relief, the tenesmus disappearing for the 
time being. Very weak solutions of any disinfectant are 
applicable, with the one exception of bichloride of mercury; 
this drug in the weakest solutions causes acute pain. In 
some cases, where the ulcer is low down in the rectum, the 
sphincter ani will be found to be paralysed temporarily. It 
is then impossible to evacuate the small intestine by means 
of enemata. In these cases it is necessary to give castor oil. 
In the subsequent treatment of dysentery, provided the 
tendency of the small intestine to become blocked is 
counteracted, no harm can result from the use of opium 
and astringents, combined with such diaphoretics as 
ipecacuanha and phenacetin; and judging from my expe- 
rience in a large number of cases I feel convinced that they 
materially assist in the cure of the disease. 
Birmingham, 


ACUTE PEMPHIGUS. 


By MAURICE EDEN PAUL, M.D. Brux., M.R.C.S. Ena., 
L.R.C.P. Lonp, 


In THE LANCET of Oct. 31st, 1896, Dr. James Priestley 
described an interesting case of acute bullous eruption on an 
erythematous base, attended by severe febrile symptoms and 
ending fatally. He regarded the case as almost, if not quite, 
unique, but asked for opinions from those who have had ex- 
perience of like cases. In the latter half of 1890, when I 
was in residence at the London Hospital as house physician 
to the late Dr. H. G. Sutton, I saw a very similar case. 
Notes are not now accessible to me and I can describe the 
case from memory only, but fuller particulars could 
readily be obtained from the records of the hospital. 
The patient was a middle-aged woman of a full habit of 
body. She was suddenly attacked with febrile symptoms 
attendant on the outbreak of a violent dermatitis. The skin 
over large areas of the trunk and extremities was bright red 
and raised, presenting, like erysipelas, a firm edge at the 


| 


433 THE LANceT,] MR.DAVIES: TREATMENT OF MALIGNANT TUMOURS BY MIXED TOXINS. [Fes.13, 1897. 


junction of the inflamed and the healthy parts. On the 
surface of the inflamed areas of skin bull, from half an inch 
to one and a half inches in diameter, were freely sprinkled. 
In places these bullz were conflaent. It will be observed 
that this case differs from Dr. Priestley’s in the presence of 
infiltration of the skin in addition to the erythema. That, 
however, the disease was not erysipelas was shown by the 
simultaneous appearance of the dermatitis in such wide 
areas. Moreover, diffused acute erysipelas would almost cer- 
tainly have killed the patient in a day or two. I cannot recall 
whether there was or not faucial inflammation. Dr. Sutton 
was not attending the hospital when the patient was 
admitted, so at my request Dr. Stephen Mackenzie kirdly 
saw the case. He said that it was anomalous, but that 
if he were compelled to give it a name he should 
call it ‘‘acute pemphigus.” The patient was severely, even 
dangerously, ill for a time, but, as far as I can remember, 
made a good recovery in about ten days. The cause of the 
illness remained obscure. 

Surely cases of this kind, though rare, are well recognised. 
Whitehouse, in the article on Bullous A ffections in ‘‘ Twentieth 
Century Practice,” describes it as ‘‘ pemphigus acutus,” an 
eruption of bullz on an erythematous base, with febrile 
sympioms and pharyngitis. He says, however, that the bull 
never exceed half an inch in size. In Dr. Priestley’s case 
‘*the smallest bulla were as large as a hen’s egg” ; and in 
the case I have described the bullz were also, unless my 
memory plays me false, far larger than those mentioned by 
Whitehouse. But when the line that separates a ‘ vesicle” 
from a ‘‘bulla” has once been passed, variation in size 
depends probably on individual peculiarities of skin and 
on the intensity of the inflammatory process, and cannot be 
regarded as specific. Again, the only difference between 
pemphigus acutus neonatorum and the pemphigus acutus 
of older children and of adults, appears to lie in the 
absence in the former case of pharyngitis. There is the 
same acute outbreak of large bullz on an erythematous base, 
with fever and prostration. The absence of pharyngitis in 
pemphigus acutus neonatorum may be due to the fact that 
infants appear to be exempt from catarrhal inflammation of 
the pharyngo tonsillar region. Even in the case of the, 
powerful poisons of syphilis and diphtheria, the stress of the 
inflammation falls in infants on the nasal and laryngeal 
mucous membranes, while the fauces are slightly if at all 
affected. Catarrhal pharyrgitis I have never seen in a child 
under two years of age. The cause of these acute bullous 
eruptions remains undiscovered, and I have no light to shed 
on the subject. My excuse for writing this paper consists 
in my desire to bring before the profession the case already 
described and also one much more singular that came under 
my notice three years ago. 

Case of acute pemphigus and acute eczema of the face in an 
infant, the two diseases being intercurrent, but independent in 
course.—The patient was a female child aged two months. 
Acute eczema of the face and hairy scalp of ordinary type began 
on Jan. 28th, 1894. On Feb. 4th bull appeared in the groins, 
then on the neck, and then on the upper part of chest and 
back, the crop in these regions occupying three days in its 
development. The blebs were about half an inch in diameter 
and in many places confluent. Three fingers of the right 
hand were entirely denuded of epidermis on the morning of 
the 7th. Up to this time the general condition had been good, 
but further blebs appeared, so that on the 9th the eruption was 
almost universal except on the legs, head, and face; collapse 
set in, and the infant was kept alive only by the free 
exhibition of brandy. The blebs being closely set and 
rupturing early, the appearance was that of an acutely 
inflamed skin with the epidermis hanging in shreds and 
patches, as in an extensive burn of the second degree. On 
the evening of the 9th the child began to recover strength, 
but moderate fever continued till the 12th. By the 14th the 
skin was soundly healed. Meantime, on the face, on 
which no bullz had appeared, the eczema had run its 
ordinary course. By the 14th the period of active secre- 
tion and crust formation was over; but sub-acute discrete 
papules and vesicles continued to appear for more 
than a month longer, the child’s general. health re- 
maining good all the time. The child is now, at three 
years of age,in excellent health. Such an example of two 
specifically distinct skin diseases running an independent, 
but a simultaneous, course in the same patient is, I think, 
sufficiently rare to deserve oe placed on record. The 
sanitary surroundings and the feeding (artificial) of the 


child at the time of the illness were all that could be desired, 
and no cause could be discovered. The case was an isolated 
one in my practice. The child’s father had suffered from 
acute eczema in infancy; again and severely at the age of 
eighteen years; and is now never free from chronic eczema 
in winter. This fact may interest those who believe in the 
existence of a ‘‘dartrous diathesis.” 
Nagasaki, Japan. 


TREATMENT OF MALIGNANT TUMOURS 
BY MIXED TOXINS. 


By HUGHES REID DAVIES, M.R.C.S. Ene , 
L R.C.P. Lonp. 


IN an annotation in THE LANCET of Dec. 5th, 1896, there 
is a record of a meeting of the Johns Hopkins Medical 
Society, at which Dr. Coley read the results of his treatment 
of 160 cases of malignant tumour by subcutaneou: injections 
of the toxins of erysipelas and bacillus prodigiosus. Dr, 
Culey’s perseverance and patient research should merit 
respectful attention, even though his resulting success be so 
limited. I should like to draw attention to an extract from 
my case-book on ‘' Coley’s fluid.” 

A stout Jewess, married, aged fifty-three years, with a 
strong carcinomatous family history, consulted me in 1893. 
At the axillary border of the right mamma, distinct from the 
gland tissue, I found a hard, clearly defined, freely moveable 
mass the size ofa walnut, over which the skin was unbroken. 
I offered to excise the growth, but consent was refused. In 
October, 1895, I was again consulted and noted that the 
tumour was distinctly nodular, the size of a hen’s egg, 
attached to the skin, and moveable with difficulty. 
The right mamma was much swollen. The cutaneous 
coverings of the axillary half of the mamma were hard 
and ceiematous. The skin over the tumour was un- 
broken. The axillary and clavicular gland were implicated. 
On Oct. 3rd Mr. F. 8S. Eve kindly saw the case with me. 
We decided not to operate for many reasons, among which 
were: the duration of the disease from my first diagnosis in 
1893; the presence of an adherent, ill-defined, infiltrating 
mass in the axilla extending under the pectoral muscles ; the 
condition of the skin; and the strong objection of the 
patient’s friends to any operation. The patient herself also 
had a horror of any attempt at surgical interference, yet 
craved that something might be done. As a last resource, 
and to satisfy the patient, subcutanous injections of Coley’s 
fluid were commenced. On Nov. 22nd a hypodermic injec- 
tion of one minim of Coley’s fluid was administered about 
one inch from the tumour on the sternal side. There was 
no appreciable reaction beyond a slight blush round the 
tumour. On the 25th two minims of a weaker solution (equal 
to one minim of the previous stronger solution) were injected 
with no appreciable result. On the 27th two minims were 
injected and resulted in rigors, followed by about one inch 
of slight circumferential blushing lasting twenty-four hours. 
The patient was mentally but not physically upset. The 
temperature was 101°. and the pulse was 90. The cedema 
of the skin was certainly less On Dec. 3rd three minims 
were administered and followed by slight rigors. On the 6th 
five minims were given, which produced strong rigors, vomit- 
ing, and diarrhoea (lasting two hours) within half-an-hour of 
the injection, which was well into the base of the tumour and 
not into the neighbouring skin. Four hours after the injection 
the temperature was 102 5° and the pulse was 140; there was 
no body rash, but a broad circumferential blush and axillary 
gland tenderness. There was great bodily and mental distress. 
Following this there were debility, loss of appetite, a daily 
temperature of from 1(0° to 101°, with a pulse of from 90 to 
100, until the 14th, when another injection cf four minims 
into the base of the tumour was given, from which there was 
no reaction. By this time there was not much increase in the 
size of the base, but the fungations were more expansive. The 
tumour was freely moveable. The cedema of the mamma and 
of the axillary folds was less. There was no inflammation 
or suppuration at the seat of the injections. There was no 
body rash and no wasting, but there were slight occasional 
hemorrhages and free serous discharge from the fungating 
surface. On the 20th the fungating mass was sloughing 
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centrally, leaving a large cup-like cavity surrounded by large 
unequal fungations. The mamma was larger and harder. 
Owing to objections from the patient no hypodermic 
injection had been given since Dec. 14th. On the 23rd 
three minims were injected but no reaction followed. On 
Jan. 11th, 1896, the tumour centrally had sloughed almost 
flush with the thorax. There was marginal increase. Four 
minims of fresh Coley’s fluid were injected into the marginal 
fungations, which produced a vigorous reaction in half an 
hour, with rigors and vomiting, followed by stupor and 
difficult locometion, and succeeded by a deep sleep lasting 
all night. From this date to March 19th the injections were 
fairly regular at intervals of a few days. There was free 
serous discharge from the tumour, especially from the 
central cavity. The marginal growths were thinning per- 
ceptibly. Rigors, and often retching or vomiting, nearly 
always followed the injections. The patient was daily 
lo:ing weight and strength, and the growth was slowly but 
steadily increasing in size, it then measuring four inches by 
threeinches. An eczematous, patchy condition of the skin 
appeared on the forehead, eyelids, and extensor surfaces of 
the knees and elbows, with exfoliation. The skin of the 
fingers and palms cracked and peeled. At this stage, as no 
— benefit had been derived, the injections were 
stayed. 

On Dec. 7th, 1856, the tumour was found to extend from 
the angle of the right scapula to the axillary half of the 
right mamma, and above from the apex of the axilla to a 
line drawn from the lower border of the mamma to the 
inferior angle of the scapula. The pectorales muscles were 
pushed forward by the growth ; the right arm was twice its 
normal size from oedema, and the clavicular glands were 
markedly increased in size and hardness. The mamma itself 
was badly infiltrated and partly sloughing. Mitigation of 
the agonising pain and sleeplessness experienced by the 
patient was derived from morphia pills, of which she 
daily took up to two grains. The local treatment through- 
out was an endeavour to keep the fungating masses 
dry, sweet, and clean by various powders and antiseptic 
washes. 

On Dec. 23rd the patient became semi-comatose and, 
without regaining consciousness, died on Dec. 27th, 1896. 
The usual Jewish objections to post-mortem examination 
prevented me following the case further; but external 
abdominal examination showed that there was immense 
hepatic enlargement, the lower margin almost reaching the 
iliac crest. 

Remarks.—The value cf Coley’s fluid, as gathered from the 
foregoing notes, has been, in this case of carcinoma, I fear, 
practically mil. True, in the early stage of the disease I 
fancied the rate of growth was checked and the fcetor of 
the discharge lessened, bat the terribly alarming reactions 
after injection, and the final skin effects, as noted, induced 
me to desist from a further course of treatment. 

Bow, E. 


SOME REMARKS ON PLAGUE. 
By J. A. LOWSON, M.B., C.M. Epry. 


A FEW remarks on some plague questions may not be out 
of place at a time when Europe is threatened with invasion 
by an old enemy, and especially as a late paper on the 
subject—viz., that by Dr. Cantlie before the Epidemiological 
Society on Dec. 18th, 1896—contains inaccuracies regarding 
the Hong-Kong epidemic as well as opinions which are not 
shared by several of those whose experience of the disease 
has been very much greater than his. Full treatment of these 
subjects can scarcely be gone into, as considerations of time 
and space do not permit at present. 


1. Nomenclature. 

Any change in the nomenclature of the disease is greatly 
to be deprecated ; there is really no necessity for it. In 
Hong-Kong those of us who were constantly cescribing 
the disease to medical visitors had occasion to call it a 
malignant polyadenitis some time before Dr. Cantlie ever 
Saw a case. It will be time to change the name when 
We find that plague includes two or more diseases, as 
typhus fever did in days gone by. At present, however, 


there seems to be little danger of the name ‘malignant 
polyadenitis” taking root; one might as well apply it to 
syphilis as to plague. 

2. Distribution. 

The present known limits of plague have not been cor- 
rectly laid down by Dr. Cantlie. I have very little doubt 
myself that plague has made its way over Europe, 
Asia, and Africa in past days. In the course of desultory 
reading I came to the conclusion that the East Coast of 
Africa at least had suffered from the disease further south 
than a limit of nineteen degrees north, but without medical 
authority at hand refrained from mentioning this at the 
Epidemiological Society’s meeting when plague was discussed. 
Since that time I find that plague is well known in Equatorial 
Africa, and through the courtesy of Mr. Peter Rattray of 
Dundee, lately in Uganda, some interesting details can be 
given. The disease in the Uganda district is known as 
‘*kaumpuli” and is well known there. In a dictionary 
edited by Pilkington and printed by the Church Missionary 
Society in 1892 the definition of this word is given thus :— 
‘The plague—a disease attended generally by a swelling of 
the glands, pain in the chest, very prevalent after the rains. 
Treatment: Blisters on the swollen parts and an emetic is 
the most successful.” I understand Captain Ashburnham of 
the Rifle Brigade nursed a European through the disease out 
there. I hope to get further information on the African 
distribution of the disease. When a native is attacked 
the whole tribe remove to another district at once— 
sound policy easily carried out because of its inexpensive 
character. Uganda is practically on the Equator, and 
although almost 4000 feet above the level of tte 
sea the mean temperature should be nearer 90° than 
80° F. The usual afternoon temperature in the shade 
is about 98° in the dry season, slightly less in the 
rainy season. This surely does away with Dr. Cantlie’s 
limits and the ingenious suggestion of Dr. Payne that the 
isothermal line of 78° may stop the march of the disease. 
If the disease is well known in the centre of Africa it must 
have found its way there; and I will not be surprised, now 
that attention has been directed to the subject, to hear 
that it is met with in other tracts of Africa. It seems 
peculiar that Stanley and other explorers have nothing to 
say on the subject, the information I had previous to 
Mr. Rattray’s being founded on missionary lay reports on the 
disease. 

In Singapore in the latter end of 1895 or early in 1896 the 
death-rate was abnormally high (from sixty to seventy-five 
per mille per annum) for several weeks, and some malignant 
disease was presumably ‘‘ hanging around.” The authorities 
there, however, reported that no plague cxisted. In 1896 
three cases of plague were landed in Hong-Kong from ships 
arriving from Singapore, and although two cases could be 
explained away by long periods of incubation or other loop- 
hole, one case—that of an Indian servant on a Calcutta 
liner—leads me to conclude that he must have been 
infected in Singapore. He was perfectly well when he left 
Calcutta and no swellings of any kind whatever were present 
prior to his arrival at Singapore, yet after being on shore in 
Singapore he became severely ill in three days, typical plague 
glands formed, and he was landed at Hong-Kong to die. 
Even the medical officer of health who saw the gland and 
had had previous plague experience did not think it was 
plague at first, but it was an undoubted and typical case. 
From the inquiries made of the man I could not trace any 
other source of infection, such as by fomites, &c., on the 
ship. Calcutta at that time was not infected, so, if my con- 
clusion be right, Singapore is another equatorial spot to be 
added to the geograpby of plague colonies. I trust further 
explanation will be forthcomirg. So far, if it has been in 
Singapore it has not done much damage. 

The evidence regarding Uganda, however, must convince 
us that plague will march and flourish wherever it is carried 
and finds a suitable pabulum—irrespectively of the ordinary 
temperatures we find on this earth. , 


3. Pestis Minor and Pestis Ambulans. 

It is to be hoped these two terms will be kept distinct 
when further discussion occurs. Pestis minor is that 
bubonic disease which occurs (7?) before an cutbreak of 
plague, whilst pestis ambulans is the designation applied 
to glandular enlargements occurring during or after an 
epidemic which may probably be due to a less potent 
infecting power. 

P. stis minor.—The Hong-Kong experience in this respect 


| 
| 
| 
| 
| 
| 
| | 
| 
| 
| | 
| 
| | 
| 
| 


440 THE 


DR. J. A. LOWSON: SOME REMARKS ON PLAGUE. 


[Frs. 13, 1897. 


requires notice. Dr. Cantlie said in his paper that all his | crural regions, but most frequently in the submawillary region.” 


ideas on the subject had been changed in a few days owing 
to the reputed discovery in the blood of patients suffering 
from buboes in Calcutta of a bacillus similar to the plague 
bacillus. Since 1889 Dr. Atkinson has placed the venereal 
wards especially of the Government Civil Hospital in 
my hands, and the records of excision and scraping of 
glands in that institution given by Dr. Cantlie cannot 
enter a plague report at all. Before the Hong-Kong and 
China Branch of the British Medical Association I read 
a paper in 1893 entitled, ‘“On Venereal Disease in the 
Far East and the Repeal of the Contagious Diseases 
Act,” and stated that all these cases of inguinal bubo 
which I had operated on were venereal in origin, in 
most cases due to a preceding chancre, in some cases 
due to gonorrhcea; in every casé an antecedent venereal 
history was obtained. I think it must have been at this 
same meeting that Dr. Cantlie gave the definition of the 
bubo published in THE LANCET of Jan. 2nd, 1897. The 
majority of the members at that time gave a similar 
experience to that obtained at the Government Civil Hospital, 
and if further inquiries had been carried out perhaps Dr. 
Cantlie might have modified his statements on these cases, 
many of which probably were of that kind of patient who 
did not want to have venereal disease as a cause of absence 
from work. It was surely remarkable that they all occurred 
in the inguinal glands, more remarkable still that they all 
occured in men. No comparison could be drawn between 
the years I have mentioned and those previous, as radical 
treatment such as excision at least was seldom, if ever, 
attempted. I have been informed by some of the older 
practitioners of the East that the same type of bubo has been 
in evidence for as long as they can remember in China. I 
have seen very few of the non-venereal buboes mentioned by 
Dr. Manson, and in all there was some cause for the enlarge- 
ment such as continued irritation from morphia injection, 
old injury, elephantiasis, or other similar mischief. In one 
case excessive copulation seemed to be the cause of an 
inguinal bubo, but after a few days on Easton’s Syrup a 
slight discharge from the penis took place, which proved to 
be the remains of an old gonorrhea. A peculiar form of 
lymphangitis appeared in the garrison of Port Hamilton in 
1886-87 and was reported by Surgeon A. J. Wildey, R.N., in 
the Transactions of the Hong-Kong Medical Society published 
in 1889. Here there was a lymphatic disease of a somewhat 
epidemic character, but it cannot be said it was the fore- 
runner of plague or in any way associated with it. 

The children’s epidemic glandular disease related by 
Dr. Cantlie in 1891 was certainly peculiar, but he forgets to 
mention that at the time he was fully convinced it was 
mumps. I saw several cases of true mumps about that time, 
but knew nothing of Dr. Cantlie’s cases until he read his paper 
before the British Medical Association, Hong-Kong branch. 
It was singular that no adults were affected, and although 
a close watch was kept in the Government Civil Hospital 
afterwards no cases were ever seen by the medical officers 
there. Godding’s cases coming after the plague, if related 
to that disease at all, should be treated under the heading of 

stis ambulans. They were very like those narrated by 

argeon A. J. Wildey, R.N., and the danger of plague on 
board mien-of-war may be the next scare for the Admiralty. 

I contend that the Hong-Kong cases mentioned above 
have no relation to plague and cannot be classed as pestis 
minor—that bubonic plague in its severe type was introduced 
straight into Hong-Kong without any mongrel form inter- 
vening. In 1893, when these buboes were discussed, I 
mentioned that, not to be behind Dr. Cantlie, I hoped to dis- 
cover the bacillus bubonicus Lowsonii, but have to confess to 
having failed up to the present moment. I have asked several 
medical men in America to keep watch on their bubo cases, 
many of which show the same characteristics which have 
been noted in the East—their results may be expected 
presently. The Calcutta cases should be ‘‘ thrashed out” by 
the medical men there. The reports already received give 
good grounds for scepticism. 

The reports of the Russian outbreak in 1877-79 leave no 
doubt that Dr. Déppner saw some cases which at present 
have the best claim to be classed as pestis minor ; but what a 
different description to those of the Far East. ‘They had 
abscesses of the lymphatic glands either of the groin or the 
armpit which were suppurating freely.” Again: “It was 
marked by a period of feverishness occasionally extending to 
a fortnight, but usually of a shorter duration, followed by the 


If my memory is correct none of Dr. Cantlie’s children’s cases 

suppurated ; they resolved, as the usual parotiditis caused by 

mumps in this country does. In most hospitals in Britain a 

certain number of lymphatic abscesses occur every year, and 

it has been the same in Hong-Kong. Mr. Rattray informs 

me that in Uganda many natives came to him with swollen 

glands and said they had ‘‘ kaumpuli,” but that in every case 

he found some ordinary cause for the condition. , 

I trust these remarks will remove any false impression 

Dr. Cantlie’s remarks may have given regarding the subject 

of pestis minor in Hong-Kong in 1894. 

Pestis ambulans.—After the 1894 outbreak it was only 

natural that some glandular cases should occur where there 

was doubt in diagnosis, and in several such I examined 

microscopically the blood and gland ‘juice ” without finding 

a trace of the plague bacillus. I made no culture experi- 

ments. In most acute infectious diseases a minor infecting 

power has been proved—cholera, influenza, and diphtheria 

being common examples; but in plague so far I have not 

met it, unless a slightly greater percentage of recoveries 

towards the end of an epidemic is attributable to this cause. 

A very careful history has to be got before ambulatory 

plague can sometimes be excluded, and so far I do not know 

if the plague bacillus has ever been found in pestis ambu- 

lans. It seems possible that a small amount of the toxin 

may be somehow absorbed by the body to cause slight 

glandular enlargement without the necessary entrance of 

bacilli, as the products of the bacilli may hang about a 

neighbourhood long after all bacilli are dead. One case sent 

in by Dr. Cantlie will illustrate the difficulty of diagnosis 

sometimes met with. A Parsee was admitted with slight 

elevation of temperature and enlargement of glands in 

the left femoral region. Preliminary examination of 

blood was negative and no cause could be found for 

the enlargement until a nocturnal specimen of blood 

showed we were dealing with a case of filaria sanguinis 
hominis. This was a purely accidental occurrence—the 
examination of a 9 P.M. specimen of blood ; but for this we 
might have had this case puzzling us still for a diagnosis, 

The only case during the epidemic—or rather immediately 
afterwards—which was really doubtful was that of one of 
our nurses whom I was requested to see after she had been 
ailing for some time with lymphatic inflammation of the right 
leg and femoral lymphadenitis. Four or five weeks pre- 
viously she had had some pain in the groin simultaneously 
with pain extending down the lymphatics of the leg to the 
knee, and it was only when the lymphangitis was well 
marked down almost to the toes that she complained and 
took to bed. For several reasons it was deemed unwise to 
make a puncture in the gland, so no microscopical examina- 
tion was made. Recurrent attacks of lymphangitis followed, 
with occasional enlargement of the gland, such as is seen 
sometimes in any large hospital, and the conclusion was 
come to that it was not due to plague infection. This is the 
only case seen which has been left in doubt. During 1895 
cases of ambulatory plague were still looked for carefully, 
but none turned up which could be classed under that 
heading—in fact, the so-called sporadic cases showed no 
lessening of virulence, with the result that every case died 
if my memory serves me right. In Swatow several cases 
occurred, so I am informed, but of these more evidence is 
required yet. While on this subject it is right to mention 
that many mistakes have been made by competent men when 
examining blood or bubonic tissue for the plague bacilli, and 
it requires some time for even a man who has done some 
laboratory work to be sure of the correctness of his examina- 
tion. 


(4) Infection. (a) Method of Leaving the Body ; (b) Mode of 
Infection ; and (c) Carriage and Spread of Infection. 

(a) Method of leaving the body.—One certain but in- 
frequent channel is by the discharge from buboes. The bacilli 
are numerous in such discharge, and even after it becomes 
purulent some days elapse as a rule before the bacilli dis- 
appear and the infecting power is lost. This loss of in- 
fecting power will explain why the experiments which have 
heretofore been made by inoculating man and animals have 
failed, and the statement has consequently been made that 
the discharge from buboes was not infective. After some 
days’ suppuration the pus has no more infecting power than 
that from a simple ulcer. The reason why this channel of 
exit is infrequent is that death generally supervenes before 


development of buboes in the submaxillary, axillary, and 


any vent to the discharge is made or required. Out of about 
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2300 cases seen in the Hong-Kong Chinese hospitals certainly 
not fifty buboes suppurated and burst, whilst in Macao and 
Canton I only noticed other two such cases amongst 
large numbers of plague-affected patients. The feces are 
infective. The most complete experiments on this subject 
were made by Staff-Surgeon Wilm, who was working with us 
in Hong-Kong.' In every case he experimented on culture 
from a plague patient’s feeces gave positive results as to the 
presence of the plague germ. In cases where albuminuria 
and casts were found bacilli were also present in. the urine. 
The sputum almost always contains them, as also the fur on 
the tongue. Aft present there is no evidence to show that 
the milk is infective. I doubt it, as many children who 
were suckled by their plague-stricken mothers were left on 
‘our hands in hospital. Still, it is possible that such children 
were able to resist infection by the alimentary tract or mouth 
inoculation. No bacteriological experiments were made. 
The bacilli have so far not been found in the sweat secretion 
and I do not think in pure sweat they will be obtained. All 
culture experiments so far have failed. I believe there is 
little or no danger of infection by the breath of a plague 
patient. In Hong-Kong, had this danger been great, 
certainly more deaths would have occurred amongst those 
occupied in plague work. In the house-to-house visitation 
party who went round twice daily and entered the most 
infective houses in the city no one took the disease. 
Their duties only necessitated examination of the inmates of 
a house and their removal when suffering from plague, with 
aminimum of interference as far as movement of furniture 
or dirt was concerned. At the height of the epidemic these 
men spent the best part of two hours twice daily in the worst 
infected houses in the city. I certainly do not agree with 
the view that prolonged exposure to, and respiration of, 
“plague atmosphere” is neces to get plague. A 
lengthened exposure only adds to the possibilities of a man 
getting it; he might get it from merely looking in at the 
door and getting a whiff of dust from the floor blown into 
his face; it is plague dust and dirt which are the infecting 
agents in houses. The cleansing squad of soldiers suffered, 
however—those who had to remove the dirt after stirring it 
up—and these only suffered when a preliminary disinfection 
was not carried out. After primary disinfection had been 
thoroughly set going none of these soldiers took plague. 
Several of the sanitary board’s men who drove the dirt and 
refuse and shovelled it on to the fires on the Praga died, but, 
in contrast to this, notice how the attendants in hospitals 
fared. During the first ten days of the epidemic the hospital 
ship Hygeia was overcrowded (considering the hot, still 
atmosphere in the harbour), and the lower deck especially 
threatened to be dangerous, the smell of patients lying in 
dirty clothing being sickening and causing frequent emesis 
amongst those looking after their welfare, reduced in 
numbers and unable to get through all their bathing duties 
on account of many of the “boys” having fled. In 
this “hole” not one of these remaining attendants 
took the disease, although they were frequently fourteen 
hours on duty there. A Chinese hospital (the old glass 
works) was opened shortly after, and in forty-eight 
hours the building was crowded with dead and dying, 
and the condition of affairs under Chinese management 
grew most alarming. Here were wards full of patients looked 
after by Chinese attendants, who religiously kept all windows 
and doors closed whenever a European’s back was turned, 
and who often slept in the same rooms as their patients, 
only separated from them by a partition extending half way 
up to the ceiling, Not one of these got plague, although 
they were breathing as thick a ‘‘ plague atmosphere ” as one 
could desire. Even some days after, when free disinfection 
of the floors took place every morning when being swept, 
the atmosphere during the night was indescribably bad. 
The deaths of hospital attendants in 1894 were only two in 
number in Hong-Kong. The first to contract the disease 
was a Eurasian Roman Catholic sister at work in the Alice 
Memorial Matshed Hospital, the cleanliness of which was 
undoubted ; but the sister having had no previous experi- 
ence of nursing it is probable that some indiscretion was 
the cause of infection. Incidentally I would remark that 
the most stringent instructions to be careful should be 
given to all attendants and any carelessness punished 
at once—even by dismissal if other attendants can be 
The other case was that of an Amah in the 
Chinese hospital (the new abattoirs), where hygiene was 


1 See Report to the Hong-Kong Government on the subject, 1896, 


perfect so far as the building was concerned. Here, again, 
there was ignorance of nursing, not to mention the fact that 
the woman had to do the washing of patients’ bedclothes, 
&c., in addition. At a Chinese hospital outside Hong-Kong 
one attendant took the plague and died. This hospital was 
meagrely supplied with lime as a disinfectant. At a large 
hospital I visited in Canton after the plague had been raging 
there for three months none of the attendants so far had 
taken the disease although they lived practically with the 
patients—some of the attendants’ friends actually sleeping 
in the same small room. In this case, however, actual con- 
tact with the patient was rare, as the latter were allowed to 
die in their old clothes and were only occasionally supplied 
with tea or medicine (?) out of a pot or Chinese bowl. This 
hospital used no disinfectants. The walls of the small rooms 
had been whitewashed before the epidemic began and the 
floors were simply swept up after each patient died and a new 
mat was placed upon the bed board, the old one being 
generally destroyed. I contend that in the case of the lower 
deck of the Aygeia (for some days, at least), in the 
Glassworks Hospital and the Canton Hospital the con- 
dition of tke atmosphere as far as being laden with 
the expired air of plague patients could not have been 
worse ; the attendants had every opportunity, from length of 
time employed, of inhaling it for hours on end, yet none 
took it, and one is forced to believe that the mere expired air 
of a plague patient cannot have much, if any, potency. 
The infection of plague in this respect I liken to phthisis, 
the sputum here again conveying the infecling matter. 
Further, the majority of houses in Hong-Kong consist of 
a ground-floor and first-floor, in many cases a second-flocr, 
and occasionally a basement. These floors are connected by 
a wooden stair inside the house shut off from the dwelling 
parts by a badly put together wooden partition, in some 
cases not reaching up to the ceiling. Now the atmosphere 
of this house is practically the same all through, yet often 
the inhabitants of single floors would be swept away and the 
others escape scot free. These floors were attacked in- 
discriminately—the first-floor or second-floor seeming to be 
attacked with greater regularity than the ground-flocr, 
probably because the last was more exposed to the 
fresh air and sunlight and had a larger exit for refuse. 
This impartiality in attack of floors is also a strong point 
against those who pin so much faith to the theory that the 
soil originates or harbours the disease and that the order of 
attack depends on the distance an animal’s or man’s mouth 
is above the ground. This was especially the case in 1894, 
and I do not think the 1896 experience has been much 
different. In the latter year many isolated cases occurred in 
houses, but the disease got no further owing to excellent 
organisation, early detection of cases, and immediate dis- 
infection. The term ‘‘house epidemic” has frequently been 
made use of in previous plague history, but this ought now 
to make way for “floor” or ‘‘ flat epidemic.” Of course, it 
may happen that all floors in some houses may be infected at 
the same time, but from what I have already said it is 
probably unusual. 

(b) Mode of in“ection.—‘ Infection may take place by 
inoculation, inspiration, or introduction into the stomach.”* 
The preponderatiog method will vary in different epidemics 
and will depend on the opportunities presented. Rabbits, 
when inoculated by an incision in the abdomen, generally 
present appearances of reaction—inflammation and edema— 
round the wound. When inoculated in the leg such reaction 
is sometimes absent. Lymphangitis in man may or may not 
occur early in the disease, and even if present may give no 
external evidence of its presence. Some cases may be 
instructive. 

Case 1.—Professor Aoyama of Tokyo: ‘'On June 28th, at 
a dinner given by the Japanese doctors to several of the 
Hong-Kong medical gentlemen connected with the plague, 
Professor Aoyama’s temperature was 101°6°F. He slept well 
during that night. On the morning of the 29th Dr. Cantlie 
saw him and found him suffering from what he supposed to 
be the results of a dissection wound. At 5.30P.M.he was 
seen by Dr. Molyneux and myself, and the case being 
immediately diagnosed as plague he was removed to the 
Hygeia. From the evidence which we procured it seems 
that on June 22nd or 23rd, whilst making a post-mortem 
examination he scratched the left third finger on the 
posterior and ulnar aspect of the first phalangeal joint. 


2 Medical Report on Bubonic Plagu2 to the Hong-Kong Government 
by James A. Lowson. ' 
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On June 27th he azain scratched himself on the end 
of the right thumb. When removed to the Hygeia he 
had a temperatare of 105°; had a bubo in the left axilla 
without lymphangitis; had a well-marked lymphan- 
gitis of the right arm extending up to the level of the 
middle of the humerus.” Here there was no lymphan- 
gitis at first in what I took to be the plague-infected arm, 
but it was only non-apparent, as it appeared later, and 
its intensity can be gauged by the fact that over twenty 
incisions had to be made in it. Professor Aoyama’s own 
statement is as follows (translated from the German): ‘‘On 
Jane 28th, after having fiaished a dissection, I took my 
meal about half past two and did not enjoy it. After the 
meal I went upstairs, when at certain movements of the arm 
I felt a slight pain in the left armpit, and on feeling with 
my finger I found some slightly enlarged glands present. 
In the evening I felt very ill, depressed, and languid, burn- 
ing hot along the whole of the back, whilst the thermometer 
showed normal temperature. As Mr. Kitasato and I had 
invited guests that evening I was present at supper. I had 
no appetite and felt so weak and languid that I often wished 
to withdraw. At half-past eleven I hurried to my room, 
when I found my temperature was 39°5°C. I took 1 gramme 
of quinine and slept well. Next morning I awoke and 
noticed on the ulnar side of the left ring-finger a small, 
whitish-yellow blister, and thence along the back of the 
hand a redliae. From this time I remembered nothing for 
more than two weeks.” Now on the evening of his re- 
moval to the Hygeia and next morning three medical 
men with as good eyesight as it is possible to have examined 
him and could not see a trace of lymphangitis in the arm, 
even when local phalangeal trouble was already evident. 
The lymphangitis of the right arm was caused by the wound 
of June 27th. The question ax to whether there will be 
‘* wound reaction” at the site of infection depends on the 
purity or impurity of the infecting material and the suscepti- 
bility and resisting power of the animal or person inoculated ; 
and in the case of Chinese, who are notoriously susceptible 
to the disease and have little resisting power, it is little 
wonder that lymphangitis should be frequently absent seeing 
that they die usually from the first to the fourth day, before 
lymphangitis, when it is to occur, has had time to make 
itself apparent. Lymphangitis may occur late in the disease 
as a sequela, and when it does it often appears in what was 
probably the infected limb, of which Case 2 is an example. 

CasE 2.—Dr. Ishigami, assistant to Mr. Kitasato. ‘‘ Exami- 
nation (Jane 29th) showed the absence of any open wound 
on the left hand (he had a left axillary bubo); but there was 
the mark of a small scar on one of the fingers where he said 
he had scratched himself some days before. ...... On 
July 26th lymphangitis of left arm, treated with lead and 
opiam.” I take this as an example of what probably often 
occurred in the epidemic—inoculation by a small wound, no 
wound reaction, no lymphangitis within the first few days, 
but developing later if the patient survived—even this last con- 
dition is not at all necessary. No mention of lymphangitis 
is made by Cerutti, who inoculated six Europeans to preserve 
them from the plague, five of them dying. Professor Aoyama 
and his assistants were always particularly careful of their 
hands whilst examining patients in the wards, using carbolic 
spray, &c. ; but it struck me that in the post-mortem room, 
where there was far greater danger, they were careless in 
not using som:2 antiseptic oil on their hands. Although they 
washed their hands afterwards in water and alcohol, yet 
there would be about two hours during the sectio cadaveris 
in which they could easily get infected. 

CASE 3.—A policeman’s wife was ‘‘admitted with sore 
between first and second toes, right foot ; right femoral bubo 
and lymphangitis already suppurating.” Here there was 
evidently a mixed infection of plague and streptococcus at 
once and suppuration was rapid. 

These views on inoculation I have given somewhat fully, 
as this mode of infection has been ridiculed by some 
medical men in the Far East without having given much 
attention t2 the subject. The mere fect that many plague 
buboes in the groin and armpit suppurate whilst the internal 
enlarged glands in the same patient do not seems to bear out 
the fact that the streptococcus infection is practically 
stopped at the primary bubo, whilst a secondary piague 
infection of other glands goes on. The cervical glands 
rarely suppurated ; perhaps in inoculation by the mouth 
the streptococci had not the same chance of entering-the 
system. In one or two cases multiple abscesses were found, 
as one occasionally gets a pyxmia after septicemia ; but had 


these cases been infected by plague alone I do not think 
suppuration would have been found in disseminated foci. 
The better class Chinese do not suffer nearly so much from 
plague. ‘Their houses are slightly cleaner than those of the 
lower classes, and they wear shoes with the trousers tied 
tightly round the stockings, thus cutting off a large amount 
of infecting ground. 

Actual proof of infection from food will not be easily 
proved amongst Eastern races, and may arise from infection 
of the animals eaten or from infection of food or vegetables 
which have been exposed in plague houses. Infection by 
drinking water can only be possible where the most in- 
sanitary wells are allowed to exist. It will probably be 
found that, although the infection be carried to these by 
flies, mosquitoes. &c., it will not long survive in any weil 
or pool where a free access of air is possible. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
A CASE OF EXOMPHALOS WITH OTHER 
MALFORMATIONS. 


By WALTER M. WoopHovssz, M.R.C.S. ENG., 
L.R.C.P. LonD., 
SENIOR ASSISTANT MEDICAL OFFICER, KENSINGTON INFIRMARY. 


A GIRL, aged twenty years, was admitted into Kensington 
Infirmary on Nov. 5th, 1896, suffering from syphilis. On 
examination it was found that she had mucous tubercle 
round the vaginal orifice and anus, besides a squamous erup- 
tion on her skin, which she stated had been there since her 
ninth year. The patient was thought to be in about the sixth 
month of pregnancy. Under anti-syphilitic treatment the 
mucous tubercles cleared up considerably and her general 
condition greatly improved. On Dec. 18th the patient hada 
sudden and somewhat copius hzmorrhage from the 
vagina. An examination was immediately made and 
the right foot of a foetus was found to be presenting. After 
the other foot had been brought down some difficulty was 
experienced owing to two soft masses which were felt, one 
lying posteriorly to the abdomen and the other anteriorly to 
the head. The former of these was found to be the placenta, 
and a large swelling seemingly attached to the umbilical 
region; the latter, a tumour which ruptured prior to 
delivery, will be presently described. The mother made an 
uninterrupted recovery and is now to all appearances quite 
well. The foetus showed no sign of life; at the same time, 
there was no evidence of maceration. 

Necropsy.—The child, a female, was twelve inches in length, 
and, as far as the characteristics would permit one to judge, 
of about from six and a half to seven months’ development. 
Both feet presented well-marked talipes varus, There was 
a general stunted appearance, the neck being absent, and the 
head, which was flat at the top with a curiously sloping pos- 
terior part, appeared to spring direct from the shoulders. 
The eyes were prominent and the upper lids seemed 
much swollen. Dissection proved the absence of the 
vault of the skull, except some part of the frontal 
bone, which was pressed back and closely approxi- 
mated to the anterior part of the base. The roof of 
the orbit was absent, leaving the eyeball uncovered on its 
superior aspect, thus explaining the swollen appearance of 
the eyes. Various foramina for vessels and nerves could 
plainly be discerned after the skin flaps had been dissected 
back. What brain matter there was was contained in a 
tumour before mentioned over the cervical vertebre and 
posterior part of the base of the skull. There was no bony 
matter behind the usual situation of the foramen magnum, 
which was absent. The neural arches were deficient over 
the entire spinal column, leaving the spinal canal unenclosed. 
Still more remarkable was the arrangement of the abdominal 
and thoracic viscera. The thorax appeared to be abnormally 
short. From the region of the umbilicus sprang a pedun- 
culated mass the size of a large orange, the pedicle being an 
inch in diameter. From the opposite end arose the umbilical 
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cord, the length of which was one and a half inches. It 
may be inferred that the outer coat of the mass was 
amnion, since it was continuous with the amnion on the 
cord. On internal examination the mass was divided 
into two unequal parts by a flat structure comp*sed of 
muscular tissue, no doubt diaphragm. ‘The smaller, situated 
in the pedicle, contained the heart with its pericardium, the 
lower end of the cesophagus, and the lungs. This necessarily 
caused elongation of the trachea and bronchi. The large 
cavity—containing the stomach, the large ard small 
intestines, liver, and spleen—was lined by a continuation 
of the peritoneum. ‘he large intestine re entered the true 
avdominal cavity and was continued as the rectum to the 
anus. The thoracic cavity was almost obliterated, containing 
only the thymus gland. The kidneys and pelvic organs were 
normal. 
Kensington. 


A*UASE OF MALIGNANT DISEASE OF THE RECTUM; 
PERFORATION ; DEATH; NECROPSY. 


By Atonzo G. Riper, M.B. Lonp., 
ASSISIANT SURGEON TO THE ROYAL ALBERT HOSPITAL, DEVONPORT. 


On Sunday morning, May 24th, 1896, I was asked to seea 
widow woman, aged sixty years, as she was in pain in her 
abdomen. Before I reached the house, however, another 
medical man had been called in, as the pain had become 
much worse. I did not see the patient, but learned from 
the patient’s daughter that she was much easier after a hypo- 
dermic injection of morphia. Next day I was asked to see 
the patient, and the history obtained was as fullows. The 
patient was seemingly in perfect health till Sunday morning 
about eight o’clock, when she was taken with pa‘n in her 
abdomen, which increased rapidly in severity. (There was 
no error in diet to account for this attack.) The pain 
seemed to radiate from the umbilicus. where it was 
most severe, all over the abdomen. Vomiting set in 
soon after the attack; i: was persistent, at first bile- 
stained and afterwards brownish and off-nsive. I+ was 
not fecalent. The history obtained gave two or three 
months alternating constipation and diarrhea Bright 
blood was often passed with the motions, which were 
frequently flattened. There had been no bladder or uterine 
troubles. Occasionaliy the patient felt some dull, aching 
pain over the sacrum, but with this exception she said ‘‘ she 
had never felt better in her life till this attack commenced.” 
There had been very little loss of flesh. The bowels were 
easily moved by mild aperients. There was nothiog definite 
with regard to the family history. When seen the patient 
was lying on her back with both legs drawn up. The features 
were pinched ; the extremities cold and clammy. The pulse 
was 90, weak, and of low tension. The respirations were 24, 
not markedly costal. The temperature was 974°F. The 
tongue was dry and covered with thick whitish fur. The 
abdomen was distended. There was no evidence of flaid in 
the peritoneal cavity. There was tenderness ali over the 
abdomen especially around the umbilicus. In the right iliac 
region a swelling the size of one’s fist could be felt ; it pitted 
on deep pressure. There was no cedema of the legs. Nothing 
could be detected per vaginam or per rectum. Malignant 
disease of the large intestine, probably the rectum, was 
diagnosed with acute intestinal obstraction supervening on 
the chronic condition, and the patient was as soon as possible 
removed to the Royal Albert Hospital with a view to having 
<cclotomy performed. She, however, rapidly became worse 
and died before any operation could be performed about six 
hours after admission. 

Necropsy.—There was no free gas in the peritoneal cavity ; 
in Douglas’s pouch there was about balf an ounce of brown- 
coloured fluid with a fecal odour. Some of the lower coils 
of the small intestine were covered in places with recent 
lymph. In the upper third of the rectum there was a growth 
surrounding the bowel for a distance of one and a half 
inches. It almost entirely occluded the lumen of the gut. 
On the left side of the bowel there was a recent ulceration, 
passing through all its coats large enough to admit a No. 3 
catheter. No secondary deposits were found. The appear- 
ance of the growth was carcinomatous, but no microscopic 
examination was made, 

Devonport. 


CASE OF PAPILLOMATA OF THE LARYNX IN A 
CHILD; RECOVERY AFTER TRACHEOTOMY. 


By G. Funter MACKENZIE, M.D. Epi , 


SURGEON FOR DISEASES OF THE THROAT AND NOSE TO THE EYE, EAR, 
AND THROAT INFIRMARY, EDINBURGH, 


A boy, aged two and a half years, was sent to me at 
the Eye, Ear, and Throat Infirmary on Sept. 4sh, 1895, by 
Dr. McCreadie of Leith. His voice had been husky from 
birth, and for a year previous to admission the vocal 
symptoms bad grown appreciably worse. Latterly the re- 
spiration had become noisy and somewhat impeded, especially 
when he had ‘‘cold,” to attacks of which he was now very 
sudject. He bad been singu'arly free from the usual troubles 
of infancy and childhood. On admission the boy was in poor 
general condition, the respiratory act was noisily performed, 
and inspiratory dyspncea was distinctly, but not markedly, 
present. He spoke in a whisper. Aa attempt to use the 
laryngoscope alarmed him and induced an aggravation of 
the respiratory difliculty with spasm. He was accordingly 
chloroformed and again examined, without, however, very 
definite results. On Oct. 7th he had become so much worse 
that tracheotomy had to be performed for the relief cf the 
breathing. Great improvement followed and he was dis- 
missed in about a week. 

The subsequent history of the patient may be briefly sum- 
marised. ‘Tne tracheotomy tube was worn fur seven months. 
During this period pieces of warty-looking growths were 
detached from time to time and were coughed up, usually 
at such times as the tube was removed for cleansirg pur- 
poses. Ten such pieces, the largest being of about one-half 
the size of a grain of rice, were detached and recovered from 
the expectoration and secretion of the trachea and tracheal 
wound. These were found to be papillomatous in structure. 
In Jane, 1896, being seven months from the date of operation 
and two months from the time of expectation of the last 
piece of growth, it was determined to remove the tube and 
close the tracheal opening, and although for a few weeks the 
breathiog was at times greatly impeded, especially during 
sleep, it gradually improved, and re-insertion of the tube was 
nof necessary. The Loy (in January, 1897) breathed quite 
freely, and about a month previously his normal voice had 
been heard for the first time. 

Remarks.—This case is recorded as an example of the 
success which attends the treatment of papillomata of the 
larynx ia children by simple tracheotomy. There is 
abundant evidence to show that forcible removal of these 
growths by intra-laryngeal or ex'ra-laryngeal operations is 
very apt to be followed by rapid and frequent recurrence. 
Not only so, but in the case of the last mentioned (thyrotomy) 
being adopted an additiona’ and serious drawback is probable 
in the form of permanent injury, to the voice. The disease, it 
will be noted, seems to have been congenital, which is occa- 
sionally the case, although more frequently it appears as a 
sequel of one of the « xanthemata, usually measles. 

Edinburgh. 


AN UNUSUAL RESULT OF ABORTION. 


By C. E. Purstow, M.D.,M RC.P.Loxsp, 
HONORARY OBSTEIRIC OFFICER, QUEEN'S HOSPITAL, ELRMINGHAM, 


THE patient from whom the specimen which I am about 
to describe was obtained was the mother of three children. 
Daring her last pregnancy she suffered in the early months 
from retroflexion of tbe gravid uterus. This was rectified 
and a pessary worn for two months, and the conditi n gave 
rise to no further trouble. On this occasion she had not 
menstruated fur eighteen weeks and bad all the signs of 
normal pregnancy. Sbe was then seized with somewhat 
severe labour pains, and when I saw her the foe‘us contained 
in its amniotic sac had been expelled and was lying in the 
bed. The placenta could be felt presenting at the os, and 
as pains were going on regularly it was not interfered 
with and the placenta and membranes were expelled 
in about two hours’ time. A douche was then given 
and the patient made a normal recovery. N» discharge 
of any kind had preceded the expulsion of the amuiotic sac. 
On examining the specimen it was seen that the foetus, about 


six inches long, was enclosed in the intact amniotic sac with 
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the liquor amnii. There was no trace of chorionic or 
placental tissue on the outer surface of the amnion, and the 
foetus could be plainly seen through the walls of the sac. 
The umbilical cord had given way at its placental attach- 
ment and its torn end was very distinctly seen as a 
depression on the surface cf the sac, the whole length of the 
cord lying in the sac with the foetus. The specimen is now 
in the museum of Mason College. The expulsion of the 
entire sac of the ovum is fairly often met with at all stages 
of pregnancy, but such a result as the one I have described 
a to me to be extremely unlikely to occur, and it is 
with the object of discovering whether any of the readers of 
THE LANCET have ever met with such a specimen that I 
have written this note, as I can find no reference to any 
similar specimen having been described. 


Birmingham. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisiquamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias coll 
habere, et inter se comparare.—MorGa@ni De Sed. et Cavs. Mord., 
lib. iv. Proemium. 


VICTORIA HOSPITAL FOR CHILDREN, 
A CASE OF PURULENT CEREBROSPINAL MENINGITIS ; 
DIAGNOSIS BY MEANS OF LUMBAR PUNCTURE; NECROPSY. 


(Under the care of Dr. DAWTREY DREWITT.) 


PuNCTURE of the spinal canal and evacuation of the 
cerebro-spinal membranes in cases of tuberculous meningitis 
have been practised with varying success. This case illustrates 
its advantages as an aid to diagnosis in other diseases of the 
spinal cord. The puncture itself is unlikely to cause any 
injury if performed with ordinary care, and the position of 
the cauda equina in young children—lyiog in two bundles on 
either side of the canal—makes the nerve elements at the 

int usually selected practically safe from injury. Mr. 

‘ower gives a description of the operation in his book on 
Surgical Diseases of Children. For the notes of the case 
we are indebted to Dr. Louis B. Hayne, house physician. 

A girl, aged ten years, was admitted into the wards of the 
hospital on the night of Dec. 15th, 1896, under the care of 
Dr. Dawtrey Drewitt, with the history that from infancy she 
had suffered from intermittent attacks of otorrhcea, mainly 
on the right side; she had never been really well since she 
had diphtheria three years previously. Recently she had 
been studying bard at school. On Dec. 5th she had right- 
sided earache with a little discharge, and on the 8th the 
— illness commenced, with headache and vomiting. 

he was kept in bed for a week, the main symptoms 
being drowsiness and headache. There was no action of 
the bowels after the 9th. On the 16th, the morning after 
her admission into the hospital, symptoms of cerebral 
irritation were present. The head was markedly retracted 
and the child constantly cried out in a semi-delirious manner, 
complaining of headache mostly over the right frontal and 
temporal regions. The temperature was 102°8° F., and the 
pulse was rapid but regular. The tongue was dry and brown. 
There was vertical nystagmus on fixation and also optic 
neuritis; and there were a few flakes of pus on the right 
membrana tympani. A rigor, the temperature rising to 
104'8°, occurred during examination. The knee-jerks were 
absent ; there were no localising symptoms. By the advice 
of Mr. D'Arcy Power the sub-arachnoidean space was 
punctured at the level of the third lumbar spine by a fine 
trocar and cannula, a test tube full of foul-smelling pus 
being withdrawn. The child was considerably relieved and 
slept quietly for three or four hours; symptoms of irrita- 
tion, however, returned, which terminated with death twelve 
hours later. 

Necropsy.—At the post-mortem examination purulent 
lymph and pus, somewhat offensive in character, were found 
covering the base of the brain and of the left lobe of the 
cerebellum, with considerable matting together of the parts. 
The base of the right lobe of the cerebellum was normal ; 
the brain substance was also normal. The spinal membranes 


and cord were covered with pus of a similar nature. No 
evidence of middle-ear disease was discovered. 

Remarks by Dr. L. B, HAYNE.—Lumbar puncture, carried 
out with the ordinary aseptic precautions, serves as a useful 
additioa to our diagnostic aids in cases where there are no- 
signs to enable us to distinguish between cerebral irritation 
as the result of a general and that the result of a local con- 
dition. In this case the history of previous attacks of right. 
otorrhcea might reasonably have led one to suspect the 
presence of an acute cerebral abscess, and undertake the 
operation of trephining accordingly. The futility with 
which such an operation in this case would have been 
undertaken was happily avoided by the formation of the 
diagnosis afforded by the preliminary lumbar puncture. 


STANLEY HOSPITAL, LIVERPOOL, 


A CASE OF TRAUMATIC EPILEPSY ; TREPHINING ; IMPROVE: 
MENT. 


(Under the care of Mr. G. P. NEwBOLT.) 


OPERATION for the relief of traumatic epilepsy is placed 
on a firm footing and many cases of its successful accom- 
plishment are on record, yet the account of a case such as 
the following, in which the lesion was an extensive one, will 
always be of interest to those engaged in surgical practice. 
Although the patient does not appear to have received the 
full benefit hoped for from the operation, still there is no 
doubt of the improvement which has ensued. More than one 
case is known in which the removal of a spicule of bone 
which projected from the under surface of the skull was 
sufficient to relieve the patient of his fits, and a case 
is on record in which such a _ spicule was found 
near the trephine opening after death. The operator 
had failed to discover a cause for the attacks at the time 
of the operation. In a collection of 82 cases 72 had a 
distinct history of some lesion to the head. In 46 out of 
these 72 there was a fracture, which was compound and 
depressed in 26 cases. The exact seat of the lesion is not. 
given accurately in a large majority of the cases. In 45 it 
was over one or the other parietal, in 14 over the frontal, 
and in 3 over the occipital area.' 

A sailor, aged forty-five years, was admitted to the 
Stanley Hospital on April 3rd, 1894, suffering from epileptic. 
fits apparently due to an old injury of the head. The 
following notes, giving the early history of the case, were 
obtained from the surgeon under whose care the patient 
came directly after sustaining the injury at Boston, U.S. 
On Dec. 13th, 1888, whilst weighing anchor a chain parted 
and the end of it struck the patient on the right side of the 
head, inflicting a compound comminuted fracture of the 
skull, from which brain substance and blood exuded. On 
admission to the Boston Hospital there was a wound the size- 
of a silver dollar half an inch above and posterior to the 
external ear. Under ether one large detached fragment and 
several other depressed fragments of various sizes were re- 
moved, asmall amount of brain substance was washed out, and 
the wound was closed as far as possible, but there was not. 
sufficient scalp to cover it completely. The patient was 
delirious and had to be restrained for four days, but at the 
end of that time he was fairly rational. On Jan. 27th, 1889, 
he was up and dressed for the first time, and said that on the 
previous day all at once his memory and senses came to him, 
and he knew who he was and where he was. On the 30th he 
was quite rational, and remembered everything except what 
had occurred during his stay at the hospital, but he recoliected 
nothing about the accident. The granulating surface of the 
wound lay about three-quarters of an inch below the surface 
of the scalp and pulsated visibly. On Feb. 10th his eyes were 
examined, with the following report: ‘‘V.0O.U. 3$; the 
fundus is normal ; there is complete hemianopsia ; the left 
side of the field is gone in both eyes, the division line being 
practically vertical and running across the fixation point. 
The eyes were not absolutely steady during examination, but. 
enough so to make the general result unquestionable.” On 
the 16th he was examined by a neurologist with the following 
result: ‘*Smell, sensation, and motion are normal. He reads 
fluently. The grasp is strong, the dynamometer recording— 
right hand 100, and left hand over 95. The triceps, radial, 
ulnar, and epigastric reflexes are absent, the abdomina) 


2 Jacobson: The Operations of Surgery, second edition, p. 186. 
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cremasteric and plantar reflexes being present. The knee- 
jerk is slightly greater on the left side ; he stands with the 
eyes shut. There is hemianopsia.” On March 30th he was 
discharged well. For two years after the accident the 
patient was perfectly well, and then whilst working he 
had a fit and dropped as if shot. Since that date 
(March, 1891) he had had fits at intervals varying from 
two weeks up to two and a half months. Before the 
fit came on he had a sensation of numbness and then pain 
starting about three inches above the left wrist on the inside. 
The pain shot down the inside of the wrist and around the 
back of the hand and also passed up to the shoulder. He 
then became unconscious for about five minutes and was a 
quarter of an hour in coming to himself. Lately he had had 
pain in the left wrist and ankle, also at the seat of fracture, 
and at the corresponding point on the other side of the skull. 
On account of these fits he could get no employment what- 
ever and consequently was most anxious that some operation 
should be done. On admission to the Stanley Hospital the 
patient was a strong, healthy looking man. There was an 
oval depression in the bony wall of the skull on the right 
side above. and posterior to, the external ear. It was three- 
quarters of an inch deep and at the bottom of it the brain 
pulsated. When he lay down this depression filled up 
whichever way he turned his head. There was a dis- 
tinct impulse on coughing. The bony margins of 
this depression were rounded, but there were fissures in 
it anteriorly, posteriorly, and below. The antero-posterior 
diameter was one and a half inches. From above down- 
wards it was two inches, and the lower edge was one and a 
half inches above the centre of the external auditory meatus. 
There was no paralysis, but he was slightly deaf on the left 
side and hemianopsia was present. On April 6th, 1894, the 
head having been completely shaved and rendered aseptic, 
‘chloroform was given and a big semicircular flap was turned 
down from the right side of the skull, its base being level 
with the top of the depression. A circle one and a half 


A, Trephine centre. bp, Old wound. c, Bone removed 
between trephine centre and old depression. », Margins 
pared, §E, Spot where spicule was found. 


inches in diameter was then raised from over the wrist 
<entre, but the parts beneath were apparently healthy ; and 
so, having reflected the flap lower down, Mr. Newbolt 
removed the portion of bone (C) between the trephine 
circle and the edge of the depression. The adhesions 
betweeen the cicatricial tissues covering the old wound 
and the edges of the bone (DD) were next separated 
and the bone pared all round except at the base. Whilst 
doing this a spicule of bone was discovered in the 
anterior corner of the wound (E) and underneath it a small 
cyst. The spicule was removed and the cyst opened. All 
hemorrhage having been stopped, the pieces of bone 


removed were cut up and re-implanted, the wound was com- 
pletely closed, and the patient returned to bed. On the 16th 
he was allowed to be vp. By the 18th the wound had healed 
by first intention and the replaced bone had formed a dense 
cicatrix over the part on which it was placed. On May 4th 
he left the hospital. His last fit before the operation 
occurred on March 18th, 1894. He kept perfectly well until 
Nov. 2nd, when he had a slight fit, not so severe as the 
others, and he was able to walk home soon after it. This 
was seven months after the operation. At the end of May, 
1895, whilst at Santos, he had a second fit, another interval 
of seven months having elapsed, and at the end of September, 
1895, a third took place, the interval being four months. 
When last seen, on March 12th, 1896, the patient had 
remained well and bad not suffered from another fit. He 
still had hemianopsia and slight deafness. The replaced bone 
had become quite firm and the old depression still existed. 

Remarks by Mr. Newnout.—I report this case as I think it 
is interesting both in itself and from the early history of the 
accident. I am inclined to think that adhesions probably 
have had a good deal to do with the onset of the fits, though 
the spicule may have acted as an irritant. It will be 
interesting to follow the history of this patient and to see 
whether the fits increase in frequency or not. He was shown 
at the Liverpool Medical Institution. 


Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


the Urine in Typhoid one Symptoms in Typhoid 
ever. 

A MEETING of this society was held on Feb. 8th, the 
President, Dr. HowsHiP DICKINSON, being in the chair. 

Dr. P. Horron-SMITH read a paper on the Occurrence of 
Typhoid Bacilli in the Urine of Patients suffering from 
Typhoid Fever. He referred to the observations of previous 
writers who had found the bacilli present in a varying 
number of the cases examined, and in some as early as the 
first week. He thought, however, that these results ought to 
be accepted with some caution, as sufficiently stringent pre- 
cautions did not appear to have been taken to distinguish the 
organism from the bacterium colicommune. In all his cases 
he had made careful negative tests and excluded this 
fallacy. The urine was passed with careful precautions into a 
sterilised flask. Plate cultures were made (a) by smearing 
drops of urine on the gelatin surface ; and (0) by filtering the 
urine through a sterilised Chamberland’s bougie and making 
cultures from the deposit. Their identity as typhoid bacilli 
was confirmed by their appearance, and especially that of their 
cilia under the microscope ; by their not evolving gas when 
cultivated in gelatin; by their not coagulating milk, even 
after a month ; and by their reaction with typhoid serum, 
He had observed eight cases, involving sixty-one examina- 
tions, in which he had established the presence of typhoid 
bacilli in the urine. He had never been able to find it in 
the early stages of the disease, and therefore the diagnostic 
value of a positive observation was smal]. The investigation 
showed that it was important to disinfect the urine as well 
as the feces of patients suffering from typhoid fever.—The 
PRESIDENT drew attention to the important practical con- 
clusion to which this scientific investigation had led.—Mr. 
H. E. DurHAm asked whether in any of these cases of 
undoubted typhoid fever Widal’s serum reaction had been 
tried during life. He did not find the test so reliable as he 
had been led to expect, and it was specially important to 
have information as to its presence or absence in cases which 
were shown bacteriologically to be true cases of typhoid fever. 

Dr. JoHN ABERCROMBIE read a paper on Some Affections 
of the Nervous System met with in Association with an 
Attack of Typhoid Fever. He thought that the imbecility 
occasionally met with was mainly due to insufficient feeding. 
He described the case of a boy who was very delirious 
during the first two weeks and then passed to a condition of 
mental dulness, but resented any attempt to feed him, nasal 
feeding being necessary, except for a short interval, for two 
months, during which time he remained in the same imbecile 
condition. He quite recovered his mental equilibrium a 
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month later. 
convalescence, but ultimately 
Although rigors usually suggested peritonitis or perforation 
they might have no grave significance, and in several cases 
quoted appeared to be simply dependent on constipation. 
He (the speaker) described one case and quoted others 
observed by Osler in which rigors were associated with the 
occurrence of venous thrombosis. He had met with two 
eases of convulsions: in the course of typhoid fever. In 
the first case the fever came on a few weeks after a per- 
fectly normal labour; the initial diarrhoea had given way 
to treatment and the bowels were acting daily. During the 
third week the patient had four convulsions, for which there 
was no evident cause. It was believed that the convulsions 
were reflex, and although the bowels were acting daily it was 
decided to give a glycerine enema. A large, pultaceous, 
very offensive stool was evacuated ; the patient’s temperature 
came down to 101°F. that night, and she had no more con- 
vulsions. The second case occurred in a man, thirty-five 
years of age, who had a convulsion on the forty-first day 
which was apparently due to the occurrence of venous throm- 
bosis.—Dr. HERRINGHAM said he had seen cases of im- 
becility occurring in patients who were in hospital and 
taking a full amount of nourishment. Insufficient food could 
only be regarded as one of the factors. Rigors might 
be due to quite trivial causes, and some people seemed 
specially liable to them. He thought there was an analogy 
between the temperature curve and the epileptic paroxysm, 
the early sustained pyrexia corresponding to the tonic stage, 
the fluctuating temperature durirg defervescence to the clonic 
stage, and the rigors to the sudden irregular jerks which are 
so often seen at the close of a convulsion.—Dr. DE HAVIL- 
LAND HALL had seen a case in which rigors occurred 
with symptoms of heart failure ; no explanation was found 
for their cccurrence, and they did not delay the recovery.— 
Dr. JOHN HARLEY insisted on the close relation between 
typhoid and intermittent fevers. He thought there was an 
inherent tendency to rigors, especially in severe cases. 
Typhoid fever had a way of bringing out any weak spot 
in the nervous system, and he quoted cases in which 
transient paralytic symptoms showed themselves during the 
course of the fever—Dr. NoRMAN MOooRE mentioned 
two cases in which rigors were followed by the 

age of pus in the urine. It was difficult in such cases to 
tell if the formation of pus were due to the attack of fever or 
were antecedent to it. He thought that the mental weakness 
was in great part attributable to the long duration of the fever. 
—Dr. RussELL WELLS referred to cases of typhoid fever in 
which symptoms of cerebro-spinal meningitis occurred. No 
lesion was found in those cases which were examined after 
death, and the symptoms appeared to be due to the circula- 
tion of some chemical poison.—Sir Dyce DucKkworTH 
thought that the long duration of the disease was one of the 
most important factors in producing mental weakness. Mania 
and melancholia were frequently met with after typhoid 
fever, and both they and the more severe forms of delirium 
are usually associated with a neurotic family proclivity. He 
hardly agreed as to the existence of any close relation 
between typhoid and intermittent fevers. 


Some peripheral paralysis came on during his 


MEDICAL SOCIETY OF LONDON, 


» Exhibition of Cases and Specimens. 

A MBETING of this society was held on Feb. 8th, the 
President, Mr. REGINALD HARRISON, being in the chair. 

Dr. MorGan DockRELL showed a case of Withering 
Sarcoma of the Scalp of fifteen years’ duration. The case 
was shown by the late Mr. Morrant Baker nine years ago 
and fally reported in the St. Bartholomew’s Hospital Reports ; 
it had remained quiescent until a few months ago, when it 
became more active and acquired a condition of mycosis 
fungoides, The question arose whether such a case was 
suitable for the injection of Coley’s fluid.—Mr. G. R. TUBNER 
asked if the discharge had been examined for the ray fungus. 
He thought that such a growth as this patient exhibited 
appeared too extensive for the use of Coley’s fluid.— 
Dr. DocKRELL, in reply, said that he had found that when a 
condition of mycosis fungoides was present these cases did 
best with Coley’s fluid. He thought that as the growth was 
yee it was worth while to try the injection of the 
flui 


Mr. Nopiy SMITH showed a woman who ten years pre- 
viously had sustained an Injury to the Second Finger of the 


recovery was complete. 


Right Hand. The finger was amputated. ‘He also showed 
a case of Diffuse Lipoma and Congenital Deformity of the 
Phalanges of the Index Finger in a woman who, at the 

of fifteen months, fell down some steps and injured the 
thumb and index finger of the right hand. A full report 
of these two cases is published at p. 431 of our present 
issue. 

Mr. J. H. MorGAN showed a man, aged twenty-six years, 
with Bi-temporal Hemianopsia after Compound Fracture of 
the Anterior Fossa of the Skull. He had fallen from a height 
and fractured the patella ; he vomited a considerable quantity 
of blood, had ecchymosis of both eyelids, blood in the nostrils, 
and conjunctival hemorrhage on the right side. He developed 
a condition of cerebral irritation. More than a month later 
aswelling was noticed in the upper part of the right orbit 
with a bony margin, ard emphysema was present in this 
region, which lasted several days. It was found that he had 
loss of vision in both temporal fields. The discs were pale 
and probably in a condition of early atropby. Mr. Morgan 
thought the fracture involved the anterior fossa and the 
orbital plate on the right side. 

Mr. F. C. WALLIS showed a boy, aged sixteen years, who 
fell on his shoulder through a distance of thirty feet and 
caused a longitudinal fracture of the great tuberosity of the 
humerus just below the insertion of the muscles. This 
portion of bone sprang away from the shaft, but was not 
separated from it, and tore through the fibres of the deltoid. 
An incision was made and it was found that in the abducted 
position of the arm the splintered bone came nearly into 
position ; subsequently, however, it was necessary to remove 
the projecting portion of bone. The boy mace a good 
recovery and has good movement in the arm. 

Mr. G. R. TURNER showed a case of Excision of the Head 
of the Radius for Old Unreduced Dislocation in a Soldier 
who was tbrown whilst driving a cart. He sustained a 
fracture of the ulna about the middle and dislocation for- 
ward of the radius. A skiagram showed that the bead of 
the radius was dislocated forwards. The head of the radius 
was excised, care being taken not to interfere with the 
tuberosity of the biceps. The man made a good recovery and 
was able to pronate and supinate well, power of flexion being 
limited.—Mr. F. C. WALLIs asked if any treatment short of 
operation had been tried.—Mr. WATERHOUSE said that he 
had, in a child eight years of age, been able, after making 
an incision, to force the head of the bone back into position 
with a’periosteal elevator.—Mr. TURNER, in reply, said that 
he had tried manipulation under chloroform. He did not 
think that it was likely in such a case as this that reduc- 
tion could be performed, and that these cases often 
seemed to do better when the head of the bone was 
excised than they did even if one succeeded in reducing 
the dislocation. 

Dr. R. MAGUIRE showed a case of Malignant Disease of 
the Lung in a man, aged fifty-two years, who complained of 
shortness of breath and- cough, the first complaint being, 
however, difficulty in swallowing. He had dulness over the 
upper part of the left lung with loud bronchial breathing. 
He thought that infiltration of the lung by new growth had 
taken place along the brorchi. The cesophagus allowed a 
bougie to pass easily. 

Dr. R. MAGUIRE showed a second case of a man with 
Congenital Heart Disease, aged twenty-two years. He had 
had rheumatic fever three times, but when only seven months 
old he had been seen at Brompton Hospital by Dr. Pollock, 
and was then said to have had heart disease. 

Mr. SWINFORD EDWARDS showed a Skiagram of a Knee- 
joint after Suture of the Patella from a man, aged thirty 
years, in whom he had wired the patella on the nisth day 
after the accident. 

Dr. G. STOKER showed two cases of Ulcers treated with 
Oxygen Gas, the one ulcers on the leg, the other lupus of 
the nose. In the latter case scraping the surface bad been 
combined with treatment by oxygen; both conditions had 
considerably improved since being under treatment. 


OBSTETRICAL SOCIETY OF LONDON. 


Exhibition of Specimens. — Annual General Meeting. — 
President’s Address.—Election of Officers. 


A MEETING of this society was held on Feb. 3rd, the 
President, Dr. F. H. CHAMPNEYS, being in the cbair. 
Mr. DoRAN skowed the following specimens :—1. Fibroma 
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of Ovary; Impaction ; Ascites; Removal. A year before 
removal this tumour was impacted in the pelvis; the uterine 
cavity measured three and a half inches. It was reduced 
with ease. In the autumn ascites set in and the uterus 
measured four inches; the tumour, eight inches broad, lay 
in the abdomen across the pelvic brim and quite moveable. 
Mr. Doran removed it on Jan. 12th. The pedicle was five 
inches broad and very short, otherwise no difficulty was 
encountered and the patient did well. She was forty-nine 
years of age. 2. Lipoma of the Lumbar Region, four pounds 
in weight and of twenty years’ growth. The patient was aged 
fifty-five years and had borne ten children. She was very 
corpulent. Ia 1876 it measured three inches and remained 
about that size till 1891, when it began to grow very rapidly. 
It was removed in 1894 without any difficulty; it then 
measured nineteen inches in its long diameter, bulging con- 
spicuously from the loin forward and outwards. 3. Fibroma 
of the Abdominal Wall increased during Pregnancy. The 
patient was aged thirty-two years and had borne five 
children. The tumour was first seen in December, 1895, 
and the patient became pregnant shortly afterwards. It 
increased over two inches in its long diameter during 
pregnancy and was removed five weeks after delivery. It 
lay in the substance of the left internal oblique muscle and 
probably originated in the conjoined tendon. Neither the 
external oblique muscle nor the peritoneum was involved or 
adherent to the tumour. Mr. Doran called the attention of 
the society to the great predominance of parietal tumours of 
this kind in women. 

Dr. JOHN PHILLIPS showed a Fee‘al Monstrosity (Hemi- 
crania). The mother, a young primipara, was delivered at 
the eighth month of pregnancy ; the Jabour was complicated 
by marginal placenta previa. The foetus presented by its 
face and labour terminated with the chin to the anus as in 
first vertex delivery. The placenta was of enormous size 
and irregular shape. Ths fcetus was stillborn. The 
external appearance of the monstrosity is exactly depicted 
by Ahlfeld, the characteristic frog-like attitude being well 
seen. The tumour over the site of the occipital and upper 
spinal regions had been removed in the specimen and was 
found to consist of a broken-down brain substance with 
various nerves passing from it. The whole of the posterior 
portion of the crania! vault and the posterior vertical laminz 
were entirely absent. The lower jaw articulated in a fossa 
in normal relation to the zygoma. The generative, digestive, 
cardiac, and pulmonary systems were normal. The foetus 
wasafemale. The left foot had an equino-varus and the 
right a calcanec-valgus. 

Mr. TARGETT showed a specimen of Ruptured Gestation in 
an ill-developed right uterine cornu. ‘The gestation sac was 
connected with the cervix of the well-formed left cornu by a 
small, rounded cord which seemed to be traversed by a 
minute canal. This cord was three inches long and repre- 
sented the lower end of the Valerian duct. The evidence 
that the gestation sac was uterine and not tubal rested upon 
thé facts that the right round ligament took origin from it 
and that the sac possessed a normal 1izght broad ligament 
with a Fallopian tube and ovarian ligament of the usual 
length. The left cornu was lined with decidua and its 
cervix plugged with mucus. A rupture of the sac was 
caused by vomiting in consequence of the administra- 
tion of an aperient draught and was speedily fatal. The 
patient was in the fifth month of pregnancy.—After remarks 
from Dr. MACNAUGHTON-JONES, Dr. GRIFFITH said he had 
carefully examined two similar specimens with the object of 
endeavouring to identify and trace the Mullerian duct or any 
channel of communication between the developed and the 
undeveloped horn containing the gestation sac. The method 
he adopted was by microscopical section through the whole 
thickness of the septum uniting them. He had failed to 
find any trace of such a canal in either specimens, and he 
placed no reliance on a bristle for this purpose, which would 
naturally find some passage along the bundles of muscle 
fibres or some vessel or nerve.—Remarks were also made by 
Dr. MACLEAN. 

Dr. CULLINGWORTH exhibited a specimen removed by 
operation a few hours previously consisting of the Fallopian 
Tubes and Ovaries. The right Fallopian tube was enlarged, 
tortuous, and completely occluded by adhesion of its 
fimbriated extremity to the surface of the ovary. Its 
diameter was one inch and its length four and a half inches. 
Its lumen was dilated and contained about half a fluid ounce 
of greenish-yellow pus without odour. The mucous lining 


Was covered with granulation tissue without any trace of 


ulceration. The right ovary was enlarged, and on section 
was seen to contain a large number of small abscesses with 
walls of thick, opaque, whitish tissue, giving them the 
appearance of degenerate corpora lutea. Dr. Cullingworth 
said that he exhibited the specimen chiefly on account 
of the interest attaching to the condition of the ovary. 
It was unusual to find a large number of small abscesses 
in the ovary except in tuberculous disease. In this case he 
believed the inflammation to be of gonorrhceal origin, the 
purulent vaginal discharge during the first inflammatory 
attack having probably been due, not to the bursting of an 
abscess, as was then supposed, but to acute gonorrhoea. The 
result of the operation showed that nothing short of com- 
plete removal of the diseased parts would have sufficed to 
give the patient relief.— Remarks were made by Dr. 
STEVENS, Dr. McCANN, and Mr. GANnpDy. 

The annual general meeting of the society was then held. 
The reports of the honorary treasurer (Dr. Potter), the 
honorary librarian (Dr. Griffith), and the Chairman of the 
Board for the Examination of Midwives (Dr. Cullingworth), 
respectively, were read and adopted, and a vote of thanks 
passed to each gentleman. 

The laws as revised by the Council were confirmed. 

The PRESIDENT then delivered his Valedictory Address ; 
and it was moved by Dr. Potter and seconded by Dr. Hurry, 
‘*That a vote of thanks be accorded to the President for bis 
address, and that he be requested to allow it to be printed in 
the next} volume of the Transactions.” This was carried 
unanimously. : 

A vote of thanks to the retiring Vice-President and 
Members of Council, pr»posed by Dr. Playfair and seconded 
by Dr. Sinclair, was passed. 

The names of the officers recommended by the Council 
and elected were as follows :—President : Dr. Charles James 
Cullingworth. Vice-Presidents: Dr. William Duncan, Dr. 
John H. Galton, Dr. Thomas Cargill Nesham (Newcastle-on- 
Tyne), and Dr. Jamieson Boyd Hurry (Reading). Treasurer : 
Dr. John Baptiste Potter. Chairman of the Board for the 
Examination of Midwives: Dr. Percy Boulton. Honorary 
Secretaries: Dr. William Radford Dakin and Dr. John Phillips. 
Honorary Librarian: Dr. Walter 8. A. Griffith. Other 
Members of Council: Dr. Thomas Rutherford Adams (Croydon), 
Dr. John Walters (Reigate), Mr. Joseph Thompson (Notting- 
ham). Mr. Albert Kisch, Dr. Arthur Nicholson (Brighton), 
Mr. Richard Pinhorn (Dover), Dr. Thomas Watts Eden, Dr. 
Amand Routh, Dr. Frederick John McCann, Mr. William 
Gandy, Mr. George Henry Pedler, Dr. Montagu Handfield- 
Jones, Dr. William Rivers Pollock, Dr. Alfredo Antunes 
Kanthack, Dr. Angus Fraser (Aberdeen), Dr. Harold A. 
Des Voeux, Dr. Charles Hubert Roberts, and Dr. Walter 
W. H. Tate. 
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Double Liarelip and Cleft Palate. — Deafness following 
Bilateral Dislocation of the Jaw occurring during Lxtrac- 
tion.— Cement and Amalgam as a Filling. 


AN ordinary meeting of this society was held on Feb. 1st, 
Mr. R. H. WoopnHovst, President, being in the chair. 

Mr. MESSENGER exhibited models and related the history 
of a case of Double Harelip and Cleft Palate. The opera- 
tions for remedying the harelip and cleft palate had proved 
successful, but the maxilla, owing to the operations, was 
V-shaped and the mandible very prominent, the lower lip 
having a strong tendency to drop. 

Mr. BowDEN recounted an interesting case of Deafness 
following Bilateral Dislocation of the Jaw occurring during 
Extraction. The patient, a female, aged thirty-seven years, 
had the three left mandibular molJars 1emoved, nitrous 
oxide being administered as an anesthetic. On the patient’s 
regaining consciousness it was discovered that there was a 
bilateral dislocation of the jaw, which was easily reduced 
under the influence of a further dose of the anesthetic. Two 
weeks subsequently the patient was found to be absolutely 
deaf in the left ear. The patient was then seen by Mr. 
Cumberbatch, who stated that his first impression was that 
the deafness was nervous in character from the shock of 
knowing that the jaw had been dislocated, but the presence 
of pain did not support this view, as primary affections of 
the labyrinth were not painful. The suggestion he made was 
that the violent wrench on a jaw by pulling on the 
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cartilaginous meatus, and through that the membrane, had 
set up inflammation of the tympanum which spread to the 
labyrinth. About three weeks after the operation the con- 
dition of deafness began to improve. 

Mr. H. BALbwin read a communication on Cement and 
Amalgan as a Pilling. After detailing the method he usually 
eraployed he remarked that as a filling the combination of 
cement and amalgam had distinct advantiges over amalgam, 
as in addition to being entirely free from the many objections 
to which the latter was open it possessed the following points 
of merit as compared with either amalgam or gold: (1) it 
required a much smaller sacritice of healthy tooth substance 
and (2) therefore left a stronger tooth ; (3) it necessitated 
less pain in excavating; (4) it interposed a non-conducting 
layer between the sensitive denture and the metal; and 
(5) it was thoroughly water-tight. In addition, the rapidity 
with which the combination could be employed, and the 
absence of a tendency to stain the tooth, must also be 
regarded as distinct advantages. Mr. Baldwin stated that 
he haa used the method with increasing frequency for over 
thirteen years, and stated that the results he had obtained 
had been most gratifying.—Mr. Ropnins referred to the 
fact that a:malgam as a filling was receiving proper scientific 
uttention from such investigators as Mr. Tomes in this 
country and Dr. Black in America. Ile spoke in favour of 
the continuation of cement with amalgam.—Mr. A. E. BAKuR, 
Mr. CUNNINGHAM, Mr. Ruston, Mr. HumpBy, Mr. 
Mr. MAtigsoN, and Mr. LLoyp-WILLIAMS also took part in 
the discussion. 


HARVEIAN SOCIETY OF LONDON. 


Snoring at Non-clinic2l Meetings.— Polyneuritis in Children 
—Primary Sore on Lip.—Rodent Uleer.—The Oaygen 
Treatment of Ulcers. 

A MEETING of this society was held on Feb. 4th, Dr. 
RH. Mitsom, President, being in the chair. 

The Peesiben?, in opening the discussion upon the sub- 
ject of smoking being allowed at ordinary meetings, said 
that whilst considering the views of the smokers it was 
also necessary to look at the question from a much broader 
point of view. The society was one of the oldest medical 
societies in Londoo, and the members ought to be very 
careful not to introduce any ineovation which would be 
letrimental to it or lower the prestige with which it had 
been handed down to them by their predecessors.—Dr. 
NORMAN KERR Was Opposed to the introduction of smoking 
at ordinary meetirgs. Though unable now to smoke he had 
been a smoker for a long series of years and had derived 
much enjoyment therefrom ; but he had always looked upon 
it as a matter of fairness and honour never to enjoy the 
‘divine weed" in the presence of those who neither approved 
of nor relished the use of tobacso.—Dr. THoMAs Morton, 
Mr, JULeR, and others spoke against the proposition, which 
was negatived by a unanimous vote. 

De. LeONARD GUTHRIE showed two boys, each aged five 
and a half years, who had suffered from Polyneuritis. Case 
1 was admitted to the Children’s Hospital, Paddington 
Green, on Oct. 5th, 1896. Twelve days previously he had 
suddenly lost power in his hands and arms; in a few hours 
his legs became similarly affected. Two days later he was 
unable to walk. Ile complained of headache and pains in 
the limbs whea handled. He had been slightly delirious at 
nigiit and the bowels had been relaxed. His previous health 
had always been good. ‘There was no history of diphtheria 
or any form of sore-throat. Oa admission he was healthy- 
looking and well nourished. ‘Tne eyes were normal except 
for slight nystagmus in looking to the left. The palate was 
unaflected and the voice was natural. He was unable to 
sil up or stand without support and could not walk at all. 
The movements of the upper extremities were all weak, and 
the hand-grasp so much so that he let objects slip through 
his fingers and could not feed himself. The legs below the 
koees were bluish, cold, and tender on pressure. He cried 
with pain behind the knees when made to stand. There was 
foot-drop on both sides and power of dorsiflexion of the 
feet was much impaired. The extensors of the legs and feet 
did not react to galvanism or faradism, The knee-jerks and 
plantar retlexes were absent. Otherwise he seemed well. The 
treatment was massage and galvanism, together with daily 
injections of liquor strychniw, beginning with one minim, 
and increased by half a minim every other day until the dose 
reached ten minims. By Nov. 4th he was able to sit up in 
bed and feed himself, but could not stand alone. The 


extensor muscles of the legs had wasted and also the thenar 
and hyp thenar eminences in both hands to a slight extent. 
lienceforth he gradually improved, becoming able first to 
stand and then to walk alone. At the present time 
the only symptoms which remained were slight dropping 
of the feet in walking and loss of knee-jerks. Case 2 
was admitted to hospital on July 16th, 1896, with 
symptoms resembling those of cerebellar disease. Nine 
weeks previously he had begun to tremble and shake, his 
gait became unsteady, and he often fell down. Five weeks 
later his face was drawn to the right side and he complained 
of pain in the left side of the face and head. He was restless 
and noisy at night, fretful and irritable by day, and had lost 
his appetite. here was no history of diphtheria, sore- 
throat, or other illness. On admission he was healthy- 
looking and well nourished, but seemed drowsy and listless 
and complained constantiy of left-sided headache, but did 
not vomit. He had complete left-sided facial paralysis. 
The palate was unaffected and the voice unchanged. There 
were neither signs nor history of middle-ear disease. The 
optic discs were normal. There were marked tremors and 
ataxy of the hands on voluntary movements and also tremors 
of the legs on standing. When in the erect position there 
was considerable lumbar lordosis. He walked with his 
legs apart and staggered as in cerebellar disease. He 
could not rise from the sitting position without resting his 
hands on his knees as in pseudo-hypertrophic paralysis. 
The knee-jerks were absent. ‘here was no wasting of any 
part, but only general muscular weakness. The treatment 
was by small doses of biniodide of mercury. After two 
weeks he began to improve ; the tremors and ataxy and the 
facial paralysis gradually disappeared He became avle to 
sit up and rise from the ground without difficulty, but 
the knee-jerks were still absent. By Sept. 7th the 
knee-jerks bad returned and now he was in_ every 
respect well. In commenting on these cases Dr. Guthrie 
remarked that, although the symptoms seemed dis- 
similar, the disease—polyneuritis—was the same. The 
etiology of the disease was uncertain. One naturally 
thought of diphtheritic paralysis, although a history of 
primary diphtheria was absent, for many cases of diphtheritic 
paralysis occurred without any such history. A stronger 
objection to this diagnosis was the absence of palatal 
paralysis. The soft palate was, he believed, invariably 
affected in paralysis following faucial diphtheria. It might 
escape or be attacked Jater in cases of vulvar or cutaneous 
Giphtheria. But the patients were both males and there was 
no history of cutaneous diphtberia, which could not have 
escaped notice had it occurred. It was suggested that a 
modified attack of intluenza in unprotected subjects might 
account for the symptoms. For influenza in its primary 
form was essentially a disease which attacked the nervous 
system and left behind it effects which simulated 
those of almost every nervous affection known. Sypbilis, 
alcuvhol, and other toxic agents could be excluded.— 
Dr. JAMES TAYLOR expressed agreement with Dr. Guthrie's 
diagnosis. NORMAN KERR would like to know the 
atmospheric conditions when the attack began.—In reply 
Dr. GUTHRIE said that as to climatic influences the illness 
of one child commenced in May and lasted till August. The 
illness of the other began in September. The hot months 
were well known to be associated with diseases such as 
infantile paralysis and cerebro-spinal meningitis in children. 

Mr. Roucuron showed a woman, aged thirty years, suffer- 
ing from a Primary Chancre of the Lower Lip. When first 
seen (two months after the first appearance of the sore) there 
was a yellow, circular, raised, indurated ulcer the size of a 
shilling, but there was no enlargement of the sub mental 
glands. Glandular enlargement appeared soon afterwards, 
bub was very much less in amount than that usually seen 
in such cases. Mr. Roughton commented on the importance 
of early diagnosis in cases of erratic chancre, and pointed 
out that there was a risk of their true nature being over- 
looked.—_Mr. EAstes had seen similar cases. In one the 
swelling of the face measured three inches across from the 
lip to the chin, the primary sore near the angle of the mouth 
being little more than a crack. 

Dr. ALFRED Eppowes presented a man, aged thirty-one 
years, suffering from Rodent Ulcer of the face and ear of 
four years’ duration. The age of the patient, the fact that 
the ulcer, now an inch wide, had never been treated surgi- 
cally, and the clean cut appearance of its edges, were the 
chief points of interest. The patient, whom Dr. Eddowes 
had only seen a few days ago for the first time, was at present 
opposed to operative treatment ; but Dr. Eddowes had lived 
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long enough to see sad relapses in cases which had been 
treated years ago by very skilful surgeons. He did not 
scrape in such cases, but always adopted the plan of burning 
the tissues witha cautery of low temperature to the extent of 
a quarter of aninch in all directions. He expected in this 
case that the large hole would become filled in a few days 
with granulation, and that there would be an excellent flat 
scar with minimum disfigurement. 

Mr. GEORGE STOKER showed Cases Treated by Oxygen 
Gas. Case 1. A woman, aged fifty-one years, has had ulcers 
on her legs for seven years. They began by an abrasion of the 
skin. The patient had suffered great pain. She was treated at 
Chelsea Dispensary and at St. George’s Hospital. The ulcers 
never healed. When she came into the Oxygen Home on 
Dec. 28th, 1836, she had three large and two small ulcers. 
She was treated with equal parts of oxygen and purified air. 
In eleven days the two large ulcers healed, the other three 
being reduced in size, but still open. On Jan. 25th, 27th, and 
29th these latter were inoculated with staphylococci. Oa 
Feb. 4th two were healed and the third one nearly so. Case 2. 
A woman, aged thirty-eight years, was admitted to the 
Oxygen Home on Oct. 2lst, 1896. Just before Christmas, 
1894, the leg first became bad, she was then treated as an 
out-patient at St. George’s Hospital. In April, 1896, she 
went again to St. George’s. Hospital. Since that time till 
October 1896, she had been laid up at home. She had 
suffered constant pain. She was treated with equal parts 
of oxygen and purified air. On Nov. 23rd the two smaller 
ulcers were quite healed. On Dec. 21st the large ulcer had 
almost healed, only two small places remaining unhealed 
as large as threepenny and sixpenny pieces respectively. 
On Jan. 22nd, 1897, the small places still remaining un- 
healed they were inoculated with staphylococci. On the 
25th, 26th, and 27th the inoculations were repeated. On 
the 29th the patient was discharged cured.—Mr. GuoraE 
Stroker and Mr. GrorRGE DONEEN gave a_ bacterio- 
logical report on the above cases. Case 1. Before the 
oxygen treatment was begun a cultivation was taken from 
the ulcer on agar agar. After incubation it was found to 
contain a pure growth of staphylococcus pyogenes citreus. 
N.B.—Out of upwards of sixty cases examined this was 
the first and only one in which a pure growth of staphylo- 
cocci was found previous to the oxygen treatment being 
begun. Case 2. The cultivation taken before the oxygen 
treatment was begun was found to contain bacillus 
fluorescens and staphylococcus pyogenes albus. The former 
disappeared after a few weeks. The above examinations are 
especially important as showing the relation between oxygen 
and staphylococci in promoting healing. In Case 1 we found 
staphylococci in an ulcer that showed no disposition to heal 
till oxygen was applied, and in both cases a stage was 
reached in which oxygen ceased to cause healing till fresh 
staphylococci were introduced by inoculation. It would 
seem from this that there is some collaboration necessary 
between these two factors, oxygen and staphylococci, in 
order to promote healing by this system of treatment.— 
Dr. SOLOMON SMITH said that, however open to criticism the 
oxygen treatment might appear, it at the least was worthy 
of careful investigation. The bacteriological observations 
which were recorded by Mr. Stoker were of very great 
interest. It was certain that wounds often healed weil when 
bathed in pus which must be crowded with micro-organisms, 
in illustration of which he instanced the ‘ laudable 
pus” of pre-antiseptic days. They were all aware of 
the septic evils so often associated with certain forms of 
streptococci, but what Mr. Stoker had stated in regard to 
the ‘thealing” effect of pure cultures of staphylococci 
seemed to him to far outweigh in importance ali that had 
been said about oxygen. In every out-patient room there 
were cases healing well under various forms of treatment— 
under Unna’s paste, for example—which were certainly not 
aseptic, and he urged that careful examinations of the dis- 
charges in such cases should be made, with the object of 
ascertaining whether in them also a similar preponderance of 
stapbylococci presented itself. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Tae Menopause viewed from a Gynecological Standpoint. 


A MEETING of this society was held on Feb. 5th, the 
President, Mr. W. Bruce CLARKE, being in the chair. 


A discussion on Disorders associated with the Menopause 
opened with the reading of a paper by Dr. AMAND RoutnH, 
in which he first dealt with organic lesions common at 
the menopause, leaving psychical conditions to subsequent 
speakers, though they could not be ignored in actual practice 
if success in treatment was to be attained. He showed 
that the vulva was apt to become affected with local 
hyperzsthesias, such as pruritus pudendi, which was a 
symptom of many diverse conditions. Thus it might 
be due to a pure neurosis, to reflex causes, such as 
early cancer of the cervix, to mucous polypus, to pro- 
lapsed ovary, or to kraurosis, local rashes, dirt, parasites, 
vaginal or uterine dicharges, irritating urine, as in 
cases of cystitis, acidity, gout, or diabetes. Kraurosis 
vulve and diabetic pruritus were described, with their 
appropriate treatment. Intra pelvic climacteric affections 
were next considered and the influence of the ovarian 
‘internal secretion” was discussed, with the probability 
that the Giminution of this influence accounted for some of 
the climacteric phenomena. The bmwmorrhages of the meno- 
pause were then dealt with. If vaginal and cervical disease 
could be eliminated the uterus should be digitally explored 
after rapid dilatation, and a means of diagnosis and 
immediate treatment thus afforded. If this were done as 2 
matter of routine early cases of fundal cancer could 
be very easily dealt with by vaginal hysterectomy, which 
was now an operation almost without mortality, though, 
owirg to the cases heing seen somewhat Jate, the finn! 
results were still unsatisfactory. Functional pelvic and con- 
stitutional troubles were then consivered, and it was pointed 
out how advisable it was to avoid local treatment at this ag: 
unless it were imperative. The subjects of tachycardia and 
‘* {lashings were discussed. The treatment was most suc- 
cessful by combined nerve sedatives, anti-spasmodies, ard 
purgatives. All such patients needed much encouragement, 
and in the absence of serious organic disease should be 
assured that they would soon emerge from their present 
trials and become active and possibly even robust anc 
vigorous. 

Mr. CHAEKLES TUKE discussed the subject from the p:ycho- 
logical aspect. He pointed out that the neuroses seen show 
many gradations from nervous irritability with effects on the 
character and temper to fully developed insanity, which has 
a tendency in a large proportion of cases to melancholia or : 
delusional insanity, less frequently to mental weakness, and 
rarely to general paralysis. The treatment advocated waz 
change of air and scene, removal from friends, together 
with attention to the bodily health. By these means 
many patients were restored to mental and physicat 
vigour. 

Dr. HARRY CAMPBELL observed that the nervousness of 
the climacteric is not strictly synchronous with the men- 
strual irregularities of this epoch, that a wave of nervous 
irritability comes cover the woman before the commencement 
of the irregular menstruation and Jasts for some time after its 
disappearance. The same is true of puberty. He contended 
that practically every woman suffered from depression of 
spirits at the climacteric. He referred to the frequency of 
post-climacteric, monthly manifestations. He had observed 
them in over 100 cases, and in one case had traced them to 
beyond seventy years of age. He was inclined to believe 
that the menstrual rhythm continued in all women to the 
end of life. 

Dr. J. A. MANSELL MOULLIN said that Dr. Routh had dealt 
exhaustively with the local troubles of the vulva commonly 
met with at this period. One symptom to which Dr. Moullin 
drew attention was dyspareunia. Cases occurred where the 
introitus was small, the mucous membrane of the vulva had 
already acquired that smooth and glazed appearance charac- 
teristic of senility, and around the ostium vagine were certain 
well-defined, circumscribed spots extending forwards anvi 
involving the meatus urinarius and the urethral canal. 
These were exquisitely tender ard bathed in a muco-purulen! 
discharge. This condition bad been termed lupus minimus, 
which Dr. Moullin regarded as a misnomer. 

Dr. HENRY SUTHERLAND remarked that he did nct believe 
that the change of life per se had much influence in causing 
insanity at this period. His data were |ased on an investiga- 
tion of 100 ‘cases of insanity at this period. The form of 
insanity was melanchclia in 67 per cent , mania 24 per cent , 
dementia 4 per cent., epileptic insanity 3 per cent., general 
paralysis 2 per cent. ‘Ihe prognosis was usually favourable, 
40 per cent. recovering. The duration of the attack varied 
from three months to three years, after which period tke 
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outlook was hopeless. 
to treatment. 

Mr. McApam Evcues alluded to two points of interest to 
the surgeon in connexion with the menopause: (1) as to 
operations at this period, and (2) as to whether the involution 
of the sexual organs had any effect on mammary cancer. 

Dr. Forses-Ross referred to the insanity occurring in the 
male sex at a period corresjonding to the climacteric, and 
that some derangement of the abdominal organs was asso- 
ciated with the mental disorder 

Dr. McCANN said he quite agreed with Dr. Harry Campbell 
as to the continuance of the menstrual phenomena after 
the blood loss had ceased, as the discharge of blood might 
be looked upon as an accidental concomitant of menstruation, 
examples of so-called white menstruation being not un- 
common. He pointed out that cases of early menopause 
might be confounded with a condition which he believed 
to be more frequent than was generally accepted—viz., 
transitory saperinvolution of the uterus associated with 


Dr. Sutherland added suggestions as 


amenorricea and climacteric signs and symptoms. 
He described a case where a_ patient, aged _ thirty- 
two years, having nursed her child for eight months, 


had a period of complete amenorrhie. for fourteen months 
after the cessation of lactation. She complained of marked 
lushings and other disturbances associated with the meno- 
pause. On vaginal examination the uterus was found 
to be small, the cavity measuring two inches, and there was 
contraction of the upper portion of the vagina (a well-known 
sign after the menopause). Six months later menstruation 
returned with increased size of the uterus, and the patient 
had continued to menstruate regularly. She was not anemic. 
He had seen in addition two other cases closely resembling 
the one described. 

Dr. CHarMAN advocated belladonna in the treatment of 
tachycardia at the menopause. 

Mr. Tuke disagreed with Dr. Sutherland's 
opinion and thought that the climacteric was frequently 
associated with a mental ‘‘ breakdown.” He had seen acute 
mania develop after the removal of a mammary cancer at 
the climacteric. He thought that mental and nervous sym- 
ptoms were more frequent in the upper classes. He agreed 
with Dr. Forbes-Ross in thinking that there were analogous 
mental disorders in the male corresponding to the climacteric 
in the female. 

Remarks were also made by Dr. CAMPBELL POPE. 

Dr. hourn, io reply, expressed his sense of the value of 
the discussion. He was familiar with the painful granular 
areas of the vulva, In reply to Mr. Eccles, he believed that 
acute mania was more common after ovariotomy at the 
menopause than at other ages. Ovarian ‘internal secre- 
tion” was a very interesting subject. The cure of osteo- 
malacia by céphorectomy was explicable by the chemical 
changes produced in the blood, but the very recent recovery 
of recurrent mammary carcinoma after odphorectomy was so 
far inexplicable. He had not seen any cases of temporary 
superinvolu ion described by Dr. McCann and was much 
interested in the cases. 


SOCLETY OF MEDICAL OFFICERS OF 
HEALTH, 


The Royal Commission on Vaccination. 

A MbEETING of this society was held on Jan. 15tb, Dr. 
G.P. Bvre, President, being in the chair. 

Dr. F. fT. Bonb, of Gloucester, read a paper entitled, How 
shall we Legalise the Recommendations of the Royal Com 
mission on Vaccination! While paying a high tribute to the 
ability and character of the members of the Commission 
he expressed his regret at the absence from their report of 
uy, index, insets, or headlines, as well as of any clear 
the practical policy they would propose. 
There were but three recommendations ’’—viz, the dis- 
continuance of criminal procedure and of repeated 
penalties, the more effective inspection of common lodgirg 
hovses, and the pervision of tramps who might be 
vehicles of infection—-and perhaps a fourth as to the 

re general supply of calf lymph. They * thought” 
that the age for primary vaccination might be extended 
from the third to the twelfth month, as in Scotlanc— 
except in the presence of an outbreak, though they did 
not indicate how sach exceptional procedure should be 


sum 
inlication of 


enforced ; that vaccination might be oftener postponed on 
account of ill-health or insanitary surroundings; that greater 


care should be taken to avoid wound poisoning, and the inspec- 
tion delayed until the tenth or twelfth day, when the effects of 
such accidents were manifested (which should be treated by 
the public vaccinator); and that the Local Government Board 
should have power to compel the establishment of small-pox 
hospitals. ‘They were ‘‘of opinion ” that vaccination should 
not be optional and that the State should ‘‘ promote” it, 
though by what form of pressure or suasion they did not 
say; and persons suffering loss by isolation or exposure 
to infection should be compensated by the local authority ; 
while they ‘‘believed”’ that risks and opposition would be 
lessened if vaccination and inspection were, ‘‘as a rule,” 
carried out inthe home. They admitted the value of isola- 
tion, but only as an auxiliary measure, and made a passing 
reference to ‘‘sanitation,” and, ‘ believing” in the protection 
afforded by vaccination and re-vaccination, ‘‘ considered ” the 
danger incident to vaccination ‘‘insignificant’’ in com- 
parison. But while piously wishing for the extension of 
vaccination, which the State should not only ‘‘ promote ” but 
‘‘ require,” they would so far sympathise with ‘honest or 
conscientious "’ objections as to enable any parent to 
evade it by a simple statement before a magistrate or 
vaccination officer, at the same time dropping procedure 
against the merely negligent by the repeal of existing 
Acts. Dr. Bond maintained that it would be better 
to suspend, for a limited period of, say, five years only, the 
harsher and more obnoxious clauses, substituting ‘‘ orders” 
of a tentative and temporary character. le considered that 
in order to distinguish ‘‘ honest’ objection from indifference 
the summons should be taken out as hitberto and the costs paid 
by the objector, who by a public declaration in court might 
obtain an exemption, to be entered in the register of the vacci- 
nation cilicer, but to hold good only until the child reached 
school age or small-pox broke out in the district. It would 
be far easier to enforce vaccination of school children than 
of infants, and inspection of their arms would discover the 
‘*sham”™ vaccinations which worked such evil, and he 
thought that re-vaccination might be required on leaving. 
The difficulty in tracing defaulters, through change of resi- 
dence, if not wilful mis-statement of place of birth, would 
cease, since children were now compelled to attend some 
school, and their arms would be evidence of vaccination or of 
its omission. Ile considered that certificates should testify not 
merely to alleged ‘‘succe:s’’ but to the number and area of 
the vesicles, which should be entered in the register for 
future reference. He approved of home vaccination by the 
public vaccinator, but conld not agree to every practitioner 
being constituted one. He strongly urged the trans- 
ference of vaccination from the guardians to the sanitary 
authorities on whom all measures for the prevention 
of disease and control of epidemics already devolved, 
pointing out that the dilliculties apprehended by the com- 
missioners in respect of overlapping authorities were 
imaginary and owing to a confusion between unions and 
sanitary districts. ‘Lhis would necessitate and hasten the 
much-needed re-organisation of sanitary administration and 
the better adjustment, consolidation, &c., of areas, with the 
appointment cf whole time and independent medical officers 


-of health, who should be brought into closer touch with the 


Poor-law medical otlicers, vaccination, registration, and other 
oflicers. The post of chief vaccination officer would be 
attached to that of superintendent-registrar over revised and 
coincident aveas. He thought that if a short statement 
of the benetits of vaccination with evidence were affixed 
to the notice given at the registration of birtb, and the 
public vaccinator were between six and twelve months 
later to visit the parents at their home by tact 
and suasion both the objections and the apathy might 
mostly be overcome. After summarising the conclu- 
sions embodied in the report, Dr. Bond asked the sup- 
port of the society for the followirg recommendations— 
(1) to alow public vaccinators to ciler calf lymph as a sub- 
stitute for human lymph in a!l cases in which it might be 
preferred ; (2) to exterd the period within which a child was 
at present required to be vaccinated ; (3) to provide for the 
medical treatment of children after vaccination, so far as 
might be necessary to ensure good results ; (4) to provide for 
the more e‘fectual supervision of tramps and common 
lodging houses; and (5) to ensure letter means than now 
existed for enforcing the proper accommodation in every 
sanitary district for the isolation of sma)l-pox and other 
infectious diseases. 

The discussion of the psp2r was adjour: ei until tle next 
meeting. 
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LIVERPOOL MEDICAL INSTITUTION, 


Lxhibition of Specimens.—Serum Diagnosis of Typhoid Fever. 


A MEETING of the pathological section was held on Feb. 
4th, Mr. F. T. PAUL being in the chair. 

The following specimens were exhibited :— 

Dr. GEMMELL: (1) Calcareous Deposit in the Broad Liga- 
ment; (2) Tubo-ovarian Abscess ; and (3) Adenoma Uteri. 

Mr. Kosert JONES: (1) Omental Adhesions after opera- 
tion for Ascites ; and (2) Osteo-Sarcoma of the Femur. 

Dr. BARENDT: Lichen Ruber Planus-¢{Hlorescence. 

Mr. R. A. BICKERSTETH: (1) Villous Tumour of the 
Bladder ; and (2) Hypertrophy of the Prostate. 

Mr. LARKIN: (1) Carcinoma of the Submaxillary Salivary 
Gland ; and (2) Fibroma of the Skin. 

Dr. Lustig Roperts: (1) Angioma Serpiginosum ; and 
(2) Lymphangioma Capillarze Varicosum. 

Dr. GiveN: Acne Keloid. 

Mr. K. PARKER: Sarcoma of the Popliteal Space. 

Dr. JOHN ROBERTSON (St. Helens) read a paper on Serum 
Diagnosis of Typhoid Fever in which he gave a brief review 
of the observations of earlier workers, and especially those 
of Pfeiffer and Kolle, Gruber, Durham, Widal, and De)épine. 
He showed the method of demonstrating the special action 
of typhoid blood serum on the bacillus of typhoid fever (a) 
in test tubes, and (4) as hanging-drop preparations under 
the microscope and spoke of the advantages of the latter 
method for clinjcal purposes. He explained the method of 
collecting blood in sterile, large-sized vaccine tubes and 
described the special apparatus used for collecting. The pre- 
paration of the typhoid culture was next reviewed and the 
necessary dilution of the serum. The results obtained by 
various observers and those obtained in St. Helens during the 
past six months were compared. The value of the early 
diagnosis of typhoid fever to the patient and for public health 
purposes was emphasised and the use of known typhoid serum 
in identifying the ty phoid organism was commented on. 

After a few remarks from the CHAIRMAN Professor 


DELEPINE emphasised the importance of using fresh cultures 


of the bacillus typhosus. He had noticed that old cultiva- 
tions had of themselves a tendency to clamping. To obtain 
such cultures the bacillus was grown on solid medium and 
fluid cultures were made from day to day as required. It 
was important to avoid the slightest contamination, and he 
considered a magnifying power of 300 diameters suflicient 
to observe the reaction. 

Mr. H. E. DurHAmM (London) drew attention to a few 
historical facts contrasting the old observations of 
Metschnikoff and others on growth in immune serums with 
the sudden and immediate direct action of serums on appro- 
priate microbes. Bordet had not attached sufficient im- 
portance to the ‘‘clumping action” of serums to lead him 
to the study of the inter-actions of various microbes and 
serums ; the positive result in Bordet’s phenomenon is arrived 
at when all microbes are degenerated into coccus-like 
bodies. He showed that a positive reaction is present be- 
tween organisms which are otherwise regarded as specifically 
different, so that a positive result in testing microbes is not 
absolutely conclusive as to species; the positive reaction of 
Giirtner’s bacillus enteritidis (with typhoid serum discovered 
in Professor Gruber's laboratory) was cited as a case in point, 
as well as the reactions of certain races of vibrios. At the 
Wiesbaden Congress in April, 1895, Professor Gruber and he 
had demonstrated that animals which had'received a single 
immunising dose of cholera more than a year previously still 
showed a specialised action upon cholera vibrios, but not 
on other kinds. The use cf serum reactions might be 
summed up under three headings :—(1) recognition of kinds 
of bacteria and, to a certain extent, of tbe virulence of 
bacteria; (2) recognition of kinds of serum and their potency ; 
and (3) recognition of disease in man clinically by the 
reaction of the serum on known bacilli. It was pointed out 
that positive reaction was not strictly specific. The two kinds 
of immunity—viz., antitoxic and anti-bacterial—must always 
be distinguished. Anti-bacterial serums had great clumping 
power on appropriate microbes, yet might be entirely with- 
out antitoxic power. Antitoxic serums always had some 
anti-bacterial power, but in no relation to the antitoxic 
power. Highly acute infective diseases (mainly toxic) as 
diphtheria or cholera required therapeutically an antitoxic 
serum. In more chronic diseases such as typhoid fever an 
anti-bacterial serum might be sufficient; present results 


with anti-typhoid serum (which is mainly anti-bacterial) 
were not unpromising. The present anti-streptococcic 
serum as tested by its clumping power was not highly potent 
anti-bacterially ; it was suggested that probably more 
uniformly good results would be obtained when a_ higher 
potency of anti-bacterial power had been obtained. For 
anti-bacterial purposes it would be possible to gauge the dose 
of serum required by estimating the dilution which occurred 
in the patient’s body. As 1egarded the clinical value of 
typhoid sero-diagnosis, observation showed that a positive 
result was not always obtainable in typical cases of typhoid 
fever. This was not curious when it is remembered 
that the degree of immunisation or productiin of ‘‘anti- 
bodies” is relatively slight in man when contrasted with an 
avimal which has rec:ived a large number of injections. A 
warning was raised against a positive reaction from the fact 
of the inter-action of typhoid and Giirtner’s bacillus, an 
instance being cited of po:itive reaction occurring after a 
nondescript attack resembling typhoid fever somewhat, but 
which yet might have been due to a bacillus similar to that 
of Giirtner. Mr. Durbam then gave a demonstration of 
photographic lantern slides (many of which were of historical 
interest as having been prepared in the summer of 1895) to 
show the macroscopic and microscopic effects of various 
serums, illustrating the want of absolute specificity in the 
reaction and the abnormal growth in serums (coccus chains). 
A series of tubes were shown to draw attertion to the 
action of typhoid fever serum and the serum of typhoid 
fever patients on the bacillus enteritidis of Giirtner. Blach- 
stein’s ‘‘ Chrysoidin " cholera reaction was also exhibited. 

Dr. GRUNBAUM emphasised the importance of dilution of 
the serum and recommended that it should be accurate. On 
account of the action of normal serums and those of other 
diseases a time limit is also necessary. He had observed 
similar effects to those of the Canadian observers from the 
variability of virulence, but proper dilution obviated any 
confusion. The action of typhoid serum on other micro- 
organisms was interesting, but did not affect its diagnostic 
value. ‘That the reaction should be present from about the 
third day of the disease was in accordance with experiments 
on animals whose blood first showed an agglutinative action 
generally about the third day after the first inoculation. He 
had not come across any case of enteric fever in which the 
reaction was not present at some time. In one so-called 
abortive case it was also found. The method does not depend 
on the motility of the pathogenic organism, as was shown 
by the agglutination cf a diplococcus from a scarlet fever 
case by serum from another scarlet fever patient. He hoped 
that the results of investigations now proceeding would 
enable him to isolate the micro-organisms of other disezses 
as well as facilitate their ciagnosis, although in some cases 
there were difliculties arising from mixed infection. 

Dr. N. E. Roperts showed a hanging-drop specimen cf 
typhoid bacillus culture, to which the serum of a typhus 
fever patient had been added four hours previously (dilution 
lin 20). The bacilli were motile and showed no clumping. 
In contrast with this, two specimens of enteric serum treated 
in the same manner and at the same time gave the following 
results. The active darting and gliding movements were 
lost in a few minutes and clumping was marked in one case in 
half an hour and in the other case in a little over that time. 
He was of opinion, from what he had observed, that there 
seemed to be a decidedly specific quality in the blood of an 
enteric patient tending to inhibit the movements of the typhcid 
bacillus in broth culture and also to the formation of clumps. 
What had struck him as most remarkable—in some cases it 
was startling—was the almost immediate cessation of the 
movements of translation cn the field, and he was dis- 
appointed to find that Mr. Durham did not seem to attach 
much importance to this. In his first observations on 
typhus blood he obtained the reaction, but on diluting the 
serum as above it failed to give it. He asked what was the 
intimate meaning of this reaction. Was it associated with 
immunity? If so, was it proportional to immunity? As 
physician to the Liverpool City Hospitals he had about 300 
cases of typhoid fever under his care every year. During 
the five years he had charge of the South Hospital the 
typhoid fever cases were not far short of 1200. He 
found that about 4 per cent. of these cases relapse, 
by which is meant that a patient undergees a fresh attack of 
typhoid fever. This is excluding all doubtful cases ard those 
of mere recrudescence. He would take an orlinary case of re- 
lapse as an example. A patient had a severe attack of typhoid 
fever lasting four weeks. The em) ?rvture became settled 


| 
} 
1 
¥ 
| 
| 
| q 


~ 


452 Tue LANcerT,] 


MIDLAND MEDICAL SOCIETY. 


[Fes. 13, 1897. 


and the patient was in a fair way towards convalescence 
when in a week or ten days he started a fresh attack—a new 
enteric process. ‘That patient was not immune against 
typhoid fever surely. At all events he was not immune in 
the sense that a typhus fever or small-pox patient was after 
an attack of either of these diseases. He was not protected 
against the disease. The relapses at the City Hospital re- 
su'ted in a two weeks’ fever as a rule. Sometimes after the 
first relapse the patient underwent another attack after an 
interval perhaps, and rarely a third relapse had been de- 
scribed. ‘This would appear to show that protective im- 
munity, if attained at all, must come on very late indeed in 
the history of a patient. But it was said that the serum 
reaction came on very early, some observers saying that they 
found it in the seventh or eighth day of the disease. If 
the phenomena cf relapses therefore were of any value 
on this point the serum reaction did not appear to be 
proportional to immunity attained. On the other hand, 
that immunisation was going on during the enteric pro- 
cess ippeared to be protab!e, as evidenced by the fact that 
it wis comparatively a rare occurrence for a typhoid fever 
relapse patient to snccumb to the attack. It was a curious 
fact that a patient who had just emerged from a severe 
attack of typhoid fever, perhaps lasting for four weeks, and 
who, weak and pro. trate from the effects of it, was very 
badly equipped to weather another storm, should in the 
large majority of cases go through his second attack without 
‘turning a hair,” to use a vu'girism. He bad a moist 
tongue, locked well, slept well, had a fair pulse, and was 
comfortable. That was the usual story of a typhoid fever 
relapse. Further, the temperature might be high, even 
bicber than in the primary attack. This latter fact 
scemcd to sidelight on the question of 
the importance of mere temperature in typhoid fever. 
It would, therefore, appear that for some reason or other 
the toxm nia in relapses was very much modified ard the 
recoveries were much more numerous than in primary 
typhoid fever. The explanation of this appeared to the 
speaker to be that a slow immunisation was going on from an 
early date ia the history of the case, which, although not 
sufficient to protect the patient absolutely, was suflicient to 
modify the severity of the attack. To sum up, Dr. Roberts 
was of opinion that immunity of a protective quality came 
on very late in typhoid fever, if at all, but that an immunisa- 
tion was going on all along. 

Veofessor Boyes said how indebted they felt to the great 
authorities who bad come that evening to render this debate 
on the diageosis of typhoid fever one of the most important 
which bad occurred up to the present time. They had had 
the privilege of hearing from Dr. Robertson, Mr. Durham, 
Dr. Roberts, Pr. Griintaum, and Professor Delépine the 
results of their most recent investigations. No one would 
question the value of the serum diagnosis of typhoid fever, 
and the simplicity of the test made 1t incumbent upon all to 
apply it. They had now only to send a small capillary tube 
of blood to the pathological laboratory to receive an 
opinion. ‘The discussion had brought out the share that 
the several speakers had taken in this most important investi 
gation, and he gladly seized this opportunity of claiming for 
Dr. Griinbaum priority as regards Widal'’s observations. 
Professor Boyce agreed with the observations of Dr. Roberts, 
who was working in the pathological department upon the 
reaction of typhus serum —Mr. DURHAM stated that he 
obtained a reaction with the bacillus enteritidis. Dr. Camp- 
bell and himself had tried the reaction with a closely allied 
baci lus, which was invariably asscciated with a very severe 
form cf dysentery met with at the Rainhill Asylum, but they 
had not obtained clumping with typhoid serum. 


MIDLAND MEDICAL SOCIETY. 


Erhibition of Cases.—A Plea for more Accurate and Systematic 
Feeding of Infants. 

Tre fifth ordinary meeting of this society was held on 
Feb. 3rd, the President, Dr. A. H. CArtrer, and afterwarcs 
Dr. FOXWELL, being in the chair. 

Mr. Morrison read notes on a case of Fracture of the 
Clavicle by Muscular Cortraction. 

Dr. Foxwert. showed a case of Early Disseminated 
Sclerosis in a young man. No similar disease or neurotic 


predisposition could be traced in the sufferer's family. The 
disease was attributed by, the patient to hard work ina 


stooping position, and the first symptom was vertigo of 
increasing intensity and becoming so severe as to cause the 
patient to fall. The present symptoms and signs were 
extremely spastic gait and spastic tremor of the legs while 
standing, with marked preservation of volitional power and 
disappearance of the tremor in the recumbent posture, spastic 
expulsion of the urine, and only a very little tremor of the 
hands near the completion of delicate cobrdinate movements 
Affection of the speech was doubtful and not recognised by 
the patient and his friends, but there was a slight nystagmus 
on strong lateral conjugate deviation, chietly to the right 
side. 

Dr. SAuNDBY showed the Kidneys from three cases of 
Diabetes Insipidus in which death had ensued from uremic 
coma. The first pair, which showed well-marked bydro- 
nephrotic sacculation, came from a case published at length 
in the Practitioner of January, 1895. ‘Ihe patient was a 
young man who had suffered from polydipsia and polyuria al} 
his life, but during his final stay in hospital the amount 
of urine was less—between five and six pints—and 
the urea only 200 grains daily. He died comatese on 
the eighteenth day after admission. The kidneys shown 
next were from the body of a young man who had 
had polydipsia and polyuria fcr four years. When seen last 
September his urine was only from five to six pints daily 
and contained 300 grains of urea. He died from coma on 
Jan. 11th. The kidneys were sacculated and wasted, the 
microscope showing sub-capsular interstitial nephritis. The 
last pair of kidneys were from the body of 1 woman who had 
died in the General Hospital from uremic coma. For a 
month before admission the patient had suffered from thirst 
and polyuria. The urine contained a little albumin, and 
varied in amount from five to seven pints. The urea was 
estimated soon after her admission only, ard was then statec 
to be 700 grains. These kidneys showed no trace of saccula- 
tion, but the cortical substance was atrophied, and the 
microscope showed similar sub-capsular interstitial nephritis 
as in the former case. Dr. Saundby referred to the cases 
published in ‘' Beale’s Archives” in 1861 and 1862 by 
Dr. Strarge of Worcester and Dr. Eadie, but he remarked 
that the lesson contained therein had been unheeded by that 
generation and had had no definite significance for himself, 
although well known to him, until bis first fatal case two 
years ago. The point he wished to bring home was that 
cases of diabetes insipidus are liable to suifer from secondary 
wasting of the kidneys, causing fatal uremia, and that this 
is common enough to require medification in the current 
prognosis, which regards this disease as but little dangerous 
to life, although generally incurable. 

The PRESIDENT read a paper entitled ‘‘A Plea for more 
Accurate and Systematic Feeding of Infants,” in which he 
insisted that greater attention should be given to the composi- 
tion of infants’ food from whatever source it was derived. 
He discussed the composition of human milk, the variations 
usually met with in practice, and the best means of over 
coming them. Reasons were adduced for the preference of 
cow’s milk as a substitute for human milk, and tables were 
submitted for more accurate adjustment of milk to infant's 
requirements. 1t was pointed out that by more carefu) 
feeding, accompanied by periodical weighing of infants at 
short intervals, much might be done to prevent serious 
gastro-intestinal disorders. 


SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens. 


A MEETING of this society was held cn Jan. 28th, the 
President, Mr. Ruck Less, being in the chair. 

A resolution of congratulation to Lord Lister on his 
elevation to the Peerage was passed with acclamation. 

Mr. SIMEON SNELL introduced the following clinical cases - 
(1) An infant with Anophthalmus and Cyst of the Right 
Lower Eyelid ; (2) two instances of Rupture of the Choroid - 
(3) Sab-conjunctival Dislocation of Lens, with Rupture of the 
Globe above; (4) Retinitis Pigmentosa with an unusua/ 
amount of Vigment (the patient’s grandfather on the 
mother’s side was affected); and (5) Herpes Ophthalmicnus. 
Mr. Snell then related the particulars cf a case of Distended 
Frontal Sinus. The patient bad undergone a similar opera- 
tion fifteen years previously and had remained we)l for 
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twelve years. About three years since a tumour at the upper 
orbital region re-appeared and increased until the patient 
again cume under observation in November last. There were 
then considerable prominence and outward displacement of 
the eye. The sinus was opened from the orbit and a 
drainage-tube passed into the nose. Stereoscopic photo- 
graphs of the patient before and after operation were shown. 

Dr. ARTHUR HALL demonstrated the presence of Borax in 
the Urine from Cutaneous Absorption. © 

Mr. ARCHIBALD YouNG showed a case of Mollascum 
¥ibrosum. 

Mr. Curr showed cases illustrating eome of the Various 
Lesions of the Joints and Bones occurring in the later 
stages of Congenital Syphilis and made remarks upon them. 
They included forms of sclerosing osteitis and necrosis of the 
tibia, humeri, ulna, and radius ; enlargements of the epiphyses 
of the long bones and in one case lengthening of the affected 
bone (tibia). Necrosis of the frontal bone was also present in 
one case. The joint lesions included the usual ones found in 
syphilis and were in the main symmetrical. The bone 
lesions, on the other hand, were asyimetrical, contrary to 
what is usually taught. 

Dr. SINCLAIR WHITE showed —(1) a Jad, aged eleven years, 
with Atrophy of the Thenar Eminence and Bulbous Enlarge- 
ment of the Tips of the Thumb and Index Finger due to 
implication of the median nerves in the callus of a 
fracture of the humerus; and (2) a large Calculus removed 
from the Prostatic Urethra of a Boy. The calculus had a uric 
acid nucleus which, becoming impacted in the prostate, had 
increased in size ahd produced retention of urine. 

The Presipent, Dr. KeEgLING, Mr. ATKIN, Mr. PyE- 
Smiru, Dr. SINCLAIR Wuite, Mr. SNELL, Mr. Curr, and 
Dr, EASTES made remarks. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Spontaneous Rupture of the Female Bladder. — Lleo-colic 
Intussusception: Enterostomy ; R-covery.—Lateral Sinus 
Pyemia, — Empyema of the Maxillary Sinus, — Some 
Instruments of Loval and Historical Interest. — Diph- 
theria.—Exhibition of Specimens. 


A MEETING of this society was held on Jan. 15th, Dr. 
BRAITHWAITE being in the chair. 

Mr. E. O. Crorr read notes of a case of Spontaneous 
Rupture of the Female Bladder. A widow, aged thirty-eight 
years, was admitted into the Hospital for Women and 
Children at Leeds suffering from hemorrhoids. The rectal 
symptoms had existed for four or five years, but there was no 
history of other illness and the family history was good. On 
Dec. 5th, 1896, the hemorrhoids were removed by operation 
ander ether. There was no subsequent retention of urine 
and progress was normal until Dec. 14th—ie., eight days 
after the operation, when the patient complained of abdominal 
pain and stated that she had felt a twitch in her body while 
reaching to move her pillow. Abdominal pain and distension 
continued and the urine diminished in quantity, though a few 
ounces were drawn at intervals by the catheter. There was 
no rise of temperature. The patient gradually sank and died 
on Dec. 17th. At the necropsy a large quantity of urine was 
found in the peritoneal cavity. There was no peritonitis, 
adhesion, or evidence of tuberculous disease or abscess in the 
pelvis or abdomen. The bladder was empty. On the upper 
and posterior surface of its peritonial aspect, in the middle 
line, was found a long, somewhat oval ulcer measuring 
about one inch by half an inch at its widest part. From its 
thickened edges it appeared to be of old standing. The 
base was formed of the mucous membrane of the bladder, and 
in its centre was found a small circular aperture about one- 
sixth of an inch in diameter. The specimen has been pre- 
served for further examination and a fuller report will be 
subsequently published. Mr. Croft drew attention to the 
diagnosis being rendered obscure by the fact that the bladder 
continued to hold some urine after the perforation took place, 
and also to the peculiarity of the ulceration taking place on 
the outer surface of the bladder. 

Mr. LAWFORD KNAGGs described a case of Ileo-colic Intus- 
susception in which Enterostomy was performed for Obstruc- 
tion. After an interval the intussusception, which had been 
diagnosed subsequently to the enterostomy, was reduced 
through a lateral incision, and Inter the artificial anus was 


treated by enterectomy. A second case, in which tle intus- 
su:ception was of colic variety, had been reduced through 
a median incision after the failure of inflation. Both cases 
had done well. Some circumstances observed in connexion 
with the first formed the basis of some remarks on the 
mechanism of spontaneous reduction. 

Mr. MAYO Ronson read a paper on a case of Lateral Sinus 
Pyzmia in which he had removed part of the lateral sinus 
and ligatured the internal jugular vein in the neck. The 
patient, who was extremely ill at the time of the operation, 
and was suffering from a high temperature with frequent 
rizors, made a slow but good recovery and was now quite 
well. The wound in the neck healed by first intention 
and the trephine opening, which had to be packed, healed 
by granulation.—A discussion followed in which Mr. 
WALKER, Dr. BronNeR, Dr. WHITEHEAD, and Mr, 
HOLLINGs joined. 

Dr. ADOLPH BRONNER read notes on a Case of Empyema 
of the Maxillary Sinus, in which the only symptom com- 
plained of was parosmia. He drew attention to the frequency 
of diseases of the accessory cavities of the nose after 
influenza. In most cases the symptoms of disease of the 
maxillary sinus were discharge from the nares, parosmia, 
and slight pain. In the case recorded parosmia was the only 
symptom. The sinus was opened through the alveolar 
process and the opening kept patent by a gold pin attached 
to the false teeth. This was the most successful method of 
treating these cases. 

Mr. C. J. WRIGHT read a paper upon Some Instruments of 
Local and Historical Interest and exhibited a number cf 
specimens from the Medical School Museum. He referred to 
the very ancient examples found in Pompeii and other parts 
of Italy as illustrating more cr less perfect forms of those 
in use at the present day—viz., catheters, probes, dissectors, 
scalpels, trephining instruments, uterine sounds and hooks, 
and anal and vaginal specula. These were seen recently in 
this country amongst the valuable collection exhibited by 
Messrs. Oppenheimer and Co, at the annual meetings of the 
British Medical Association in 1894-95. The Donaria—or 
votive offerings to the medical deities—chiefly of terracotta, 
in this collection evinced much anatomical and pithological 
accuracy. Coming to later times, plates in Scultetus’ 
‘‘Armamentariam Chirurgicum” (seventeenth century) 
of Hey’s saws and Weiss’s dilator were found, of 
which the forms at present in use are mere develop- 
ments, and a drawing from the same work showed that 
suction for cataract was practised before that time. The 
following were then exhibited: Stethoscope (the original 
form as Cepicted in I aennec’s book—about 1816, and another 
later form, with stopper); Hey’s Saws (various forms—1803- 
1810); Aston Key’s Lithotomy Case (1824): straight grooved 
Staff and Beaked Knife, Blunt and Cutting Gorgets, &c., 
according t» Cheselcen; Knives and Biunt Gorgets used by 
the late Samuel Smith of Leeds; and a Pair of Bone Forceps 
which belonged to Liston, marked with his initials, ‘*R. L.” 
The jubilee of anw-thesia rendered important the earlier 
modes of administration of ether. A glass receiver enclosing 
sponges was shown, corresponding probably with that 
described by Dr. Wm. Squire’ in 1896 as the one used at the 
first administration of ether, at which he was present, in 
December, 1846 ; also a Sponge covered with mackintosh, 
used upon the re-introduction of ether to England in 1872, and 
Allis’s Cage Inhaler for open administration, brought from 
Philade}phia in 1875 and still used in America, The obstetric 
examples were Smellie’s Forceps (covered with leather, 
1754) ; Denman’s short straight Forceps (1794); Davis’s 
short curved Forceps (about 1841); Pair of Crotchets with 
English lock (Smellie’s); and another Pair of Crotchets, 
with sheath for guarding one point (Davis’s). Some 
‘*Moxas’’’—an cld form of escharotic and counter-irritant 
for burning into the subcutaneous tissues and consisting of 
pith and cotton soaked in potas: nitras—completed the 
list. Mr. Wright concluded by appealing to members for 
contributions to his collection. 

. Dr. GorpDON SHARP read a paper upon Diphtheria and 
dealt with Hansemann’s views, and showed that the percentage 
of cases in which the Klebs-Léfiler bacillus is not found is 
few in number. Further, that the presence of the bacillus 
on normal mucous membrane is accidental, and the same 
may be said of the tubercle bacillus or other micro-organism. 
The presence of other micro-organisms in diphtheria was 
next spoken of, and Dr. Sharp gave it as his op'nicn that 


1 Brit. Med. Jour., Oct. Lith, 1695, p 1143. 
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staphylococci and streptococci hindered the production of 
the organic acid and so increased the malignancy of the 
malady. His opinion was that these last-named microbes 
did not produce a membrane like that seen in a well-marked 
case of diphtheria evident to the clinician. Regarding the 
mild cases of diphtheria with almost no membrane and little 
or no symptoms, Dr. Sharp said he believed the best plan 
was to make no more fuss of them than was consistent with 
ordinary common sense. 

Mr. Ronson showed the following card specimens: 1. A 
case of Gastrostomy with a small oblique opening. The patient 
had been fed for eighteen months by means of a catheter 
through the artificial opening with no tendency to leakage 
2. Acase of Pyloroplasty for simple stricture of the pylorus 
performed five weeks previously. 3. A Calculus weighing 
5} oz removed by Supra-pubic Lithotomy. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY, 


The lasanity «f Childhood, — lerforating Gastric Uleer. 
Exhibition of Cases and Specimens. 


A MEUTING of this society was held on Feb. 3rd, Dr. W. B 
Ransom, President, being in the chair. 

Mr. EvAN PowWELL, in a paper on the Insanity of Child- 
hood, said that the disease was rarely met with unassociated 
with idiocy or imbecility. The variety and range of the mental 
disorder varied with the degree of mental development 
The insanity of the child was for the most part that of the 
senses, and the chief characteristics were restlessness. 
Viciousness, and destructiveness. He desciibed a case of 
mania in a boy aged seven years, who was said to have 
been frightened by a dog when two years of age, and 
soon after to have had a sort of ‘‘fit’; he showed 
now and again certain peculiarities of conduct up 
to the date of the attack of mania; his symptoms 
were acute excitement. with violence and destructiveness, 
and there was lack of codrdination in the muscles of his 
limbs and much tremor of the face. A week after admis- 
sion he had an epileptoid seizure and became unconscious 
and rigid, but was not convulsed; after this he steadily 
improved and was discharged after two and a half months’ 
residence. As age advanced the insanity began to simulate 
that of the adult and delusions and hallucinations appeared, 
but these were transitory and less liable to become fixed. 
Ile (Mr. Powell) related two other interesting cases of acute 
mania in boys aged fourteen years, the result of injury to the 
head and epilepsy. The latter, he said, was one of the most 
common causes of insanity in children. A peculiar feature 
in some cases he had noticed was the habit of climbing. 
Occasionally an attack of mania might arise in a congenital 
imbecile. He related a case in a boy, aged fifteen years, 
who recovered after an attack of eczema of the scalp. 
Melancholia in children was rare. Dr. Emminghaus found 
that out of 199 cases of insanity in children 24 were melan- 
cholic. The disease was mostly of the simple variety, but 
occasionally it assumed the active furm, the child becoming 
acutely distressed, incessantly crying or moaning, and 
seeming to be in constant terror ; delusions of persecut‘on and 
hallucinations of hearing sometimes were present; but the 
most striking form in which the melancholia of chiidren 
manifested itself was by suicide. The suicidal act may 
be committed under sudden impul-e, from the dread of 
punishment or from disappointment, in some rare instances 
also from jealousy. He gave some statistics of suicide in 
children and related a recent case. Moral insanity, another 
variety of the derangement of the affective faculty, was 
sometimes met with in children; there was more or less 
completa perversion of the moral sense, and the child 
exhibited inordinate vicious propensities, either to steal, to 
destroy things, to tortare animals, or to commit sexual vice. 
He recommended that such cases should be treated away 
from home, either under the care of private individuals or 
in suitable ‘*homes.’’ In conclusion, Mr. Powell related 
three cases of general paralysis in children aged respectively 
twelve and a half, thirteen, and fourteen years. 

Mr. A. R ANvDeRSON read clinical notes of two cases in 
which he had operated for Perforating Gastric Ulcer. The 
first patient lived six weeks and succumbed to the results of 
subphrenic abscess, the site of the ulcer being fourd firmly 


healed. The second made an uninterrupted recovery and 
was shown at the meeting. 

The foliowing cases were also exhibited :— 

Dr. C. Bett TAyLor: (1) Bilateral Glioma; (2) Simple 
Cataract Extraction in a patient aged ninety-six years ; and 
(3) Skin Transplantation for Ectropion. 

Mr. STEVENS showed a pathological specimen of a Gastric 
Ulcer communicating with an hepatic abscess. 


KIDDERMINSTER MEDICAL SOCIETY. 


Lihibition of Cases and Specimens. 

A MEETING of this society was held on Jan. 29th, the 
President, Mr. W. Moore, being in the chair. 

Mr. J. L. StRerron showed :—1. A boy, aged thirteen 
years, upon whom he had operated for the Radical Cure of 
Hernia last October ; the result was perfect. 2. A man, aged 
thirty years, who strained himself seven months previously 
while lifting a heavy weight and ever siace had suffered 
from pain in the left chest and shortness of breath. When 
first seen about six weeks before there was a systolic murmur 
heard to the right of the sternum and conducted upwards, 
but this has disappeared. There was also a marked difference: 
in the volume of the pulses felt at the wrists and they were 
not synchronous ; the difference is still very marked, the left 
pulse being very thin. There was no specific history, but he 
was decidedly neurotic. The case was of interest because 
the question had been raised as to whether his condition was 
really due tothe strain. Mr. Stretton thought that as the 
result of the accident there was some dilatation of the 
aorta —An interesting discussion ensued, some members. 
considering that the symptoms were due to nervous con- 
ditions. 

Mr. W. HopGsox Moore showed:—l. A young woman 
with Specific Disease affecting the bones of the lower 
extremities. She had derived benefit from large doses of 
iodide of potassium, but when pushed it did not remove the 
whole of the disease. Ile raised the question of whether there 
was not some other disease in association with the syphilis, 
but the general opinion of the meeting was against this. 
2. A Plaster-of-Paris Jacket which he had removed from a 
boy who complained of considerable pain in the dorsal region. 
When removed it was found that a halfpenny had become 
fixed in the mid-dorsal region and by pressure caused a 
considerable amount of ulceration. It was then remem- 
bered that he had dropped the coin down his back some 
time before it gave rise to any sy mptoms. 

Mr. E. P. HAstuck showed a Heart with very extensive 
Calcareous Degeneration of the Aortic Valves from a man 
aged seventy-four years. He was only ill for a few hours 
and died from exhaustion. The degeneration was so extensive 
that the cusps were rigidly adherent and gave a distinct 
metallic ring when struck ; they felt like rough stones. In 
spite of this mischief he did not exhibit any serious symptoms, 
although be had been short of breath for the previous five 
years. He was walking about, apparently in good health, 
within a few hours of his death. 

Mr. S. SrRk&TTON read a paper entitled Some Notes on the 
Present and Future General Practitioner. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


The Perigraph.—Dual Brain Action and its Fielativn to 
certain Epileptic States.— Operations for G@ail-stone. 

A MEETING of this society was held on Feb. 3rd, Dr. 
W. Craia, Vice-President, being in the chair. 

Dr. GRAHAM BROWN showed an ingenious instrument, 
invented by himself, which he called a Perigraph, for 
delineating the shape of the thorax and for clinical mensu- 
ration generally. It was based upon the pertagraph, but 
instead of having a straight arm for following the outline 
the arm was sickle-shaped and had a joint which enabled 
it to be turned over so that the point of the sickle could 
follow a circle. 

Dr. Lewis C. Bruce (Morningside Asylum) read a paper 
on Dual Brain Action and its Relation to Certain Epileptic 
States. He defined the condition as one in which an indi- 
vidual appeared to have two separate states of consciousness 
and in whom the right and left brains alternately inflaenced 
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the motor functions. Many cases published as instances of 
dual brain action were merely examples of delusional states. 
His attention bad been drawn to the condition by a patient 
in the Derby Borough Asylum who presented two distinct 
states, which he called the English stage and the Welsh 
stage. In the English stage he was right-handed, spoke 
English, but understood Welsh. His memory was a blank for 
everything that had occurred in the Welsh stage. He wrote 
with his right hand, but if he used his left hand he wrote 
mirror-fashion. In the Welsh stage he did not understand 
English and spoke only in Welsh. He wrote with his left 
hand and from left to right. Dr. Bruce thought the con- 
dition was due to the unequal effects of disease in the two 
hemispheres and examined the patients in the asylum with a 
view to elucidating this point, but no case presented the 
motor peculiarities present in the Welshman. He was led, 
however, to the study of unilateral epileptic seizures, which 
suggested that the condition known as epileptic automatism 
might be due to the seizure paralysing one side of the 
brain while the other carried on its function. He gave an 
example of this condition in an epileptic who, after a uni- 
lateral fit, was able to walk and feed herself with the left 
hand. Her mental condition was altered so that when shown 
money she manifested no desire to obtain it, although in her 
normal condition she did. The conclusion drawn from this 
case was that the left hemisphere controlled the right and 
was more highly educated. After a right-sided seizure the 
left hemisphere was disorganised and left the other un- 
educated hemisphere alone acting. He thought it was owing 
to this that the mental phenomena after a fit were of such a 
low type. He suggested that in some epileptics the disease 
was due to a want of equal education in the two hemispheres 
rendering the patient liable to brain exhaustion under certain 
‘conditions. 

Dr. KUTHERFORD Morison (Newcastle-on-Tyne) read 
notes on cases of Gall-stone. In the first case the gall- 
bladder was found to be small, but two stones were removed 
from the common duct. In the second case a tumour could 


be felt in the right hypochondrium, which descended with 


respiration and was apparently not a moveable kidney. It 
proved to be adis tended gall-bladder filled with clear fluid, 
a single stone blocking the cystic duct. In the third case a 
tumour, which could be felt in the right hypochondrium in 
the position of the gall-bladder, was found to be a thin- 
walled sac continuous with the gall-bladder. The gall- 
bladder itself was contracted and thickened. Several stones 
were removed from the sacculus and two from the common 
duct. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND, 


SECTION OF SURGERY. 
Excision of the Tongue. 

A MEETING of this section was held on Jan. 22nd, 
Professor BENNETT being in the chair. 

Mr. WHEELER read a paper on Excision of the Tongue, 
and referred to sixty-one cases that he had operated upon, 
stating that each particular case of cancer of the tongue 
generally required a special operation and that no individual 
recognised operation would be suitable for every case. He 
never ligatured the lingual arteries prior to the operation on 
account of any dread of hwmorrbage during the operation. 
His practice was to extirpate the tongue before removing the 
sub-maxillary glands and the enlarged lymphatic glands, as 
the diseased mass in the mouth was a constant source of 
irritation and the longer it remained the greater chance 
there was to the patient of septic poison. He had operated 
on the tongue with the ordinary scissors, the thermo-cautery 
scissors, and the electric cautery, and for precision and 
celerity he thought that, in suitable cases, the thermo- 
cautery scissors were the best. There was no charring of the 
part, no sloughing, and no secondary hemorrhage. He 
never found it necessary to perform preliminary tracheotomy 
before excising the tongue, as he considered that there was no 
compensation to the patient for this additional operation and 
no advantage to the operator. He empbasised the necessity 
of absolutely c'eansing the mouth and tongue prior to and 
after the operation. Some ef his cases had occurred 
from three to fifteen years ago ard had bad no return of the 
disease. The parts removed were examined by competent 
pathologists and microscopists and found to be epithe'ioma. 


Mr. SWAN said that Mr. Wheeler was to be congratulated 
on the fact that he had patients alive fifteen years after 
operation for this disease, but most surgeons would admit 
that cases were occasionally seen which presented all the 
clinical aspects of malignant disease of the tongue —viz., the 
ragged sore with a hard base, the emaciated appearance of 
the patient and the enlargement of the neighbouring glands, 
the age of the patient also being that at which cancer com- 
monly occurred—and which were, however, not cancer but 
only simulated it and got well under a course of mercury. 
He agreed with Mr. Wheeler that it was unnecessary to tie 
the lingual artery as a precaution against haemorrhage in 
the removal of the tongue. 

Sir THORNLEY STOKER said he did not think that the 
minute anatomy of the tongue had any essential bearing on 
the rude facts that they had to deal with in connexion with 
the surgery of this portion of the body. Syphilis was un- 
questionably a predisposing cause of cancer, and he also 
agreed with the remarks of Mr. Swan as to the difliculty of 
Giagnosing many cases of cancer of the tongue from 
syphilitic affections. Most of them had seen instances of 
what had commenced as syphilis degenerating into car- 
cinoma. Mr. Wheeler spoke of dividing the gustatory nerve 
as a means of relieving pain and salivation in cancer of the 
tongue. He had performed the operation on a good many 
occasions, and he had not found any marked benetit to result 
from that proceeding. The gustatory nerve was seldom 
divided at a time when the nerve was easy of exposure and 
when the operation was an insignificant one; but when the 
cancer had infiltrated the floor of the mouth and produced 
aggravated pains in the ear the division of the gustatory 
nerve became rather a serious operation. He entirely dis- 
approved of the practice of transfixing the base of the 
tongue. There was a reason for transfixing the base of the 
tongue in the days when the ¢craseur was used io the opera- 
tion and a needle was put in to prevent it from sliding, but 
no one would use an écraseur in this operation now. 
As to the thermo-cautery scissors, he thought it a 
totally unnecessary instrument. Io cases which were proper 
ones for the performance of the operation, perfect 
command over the vessels was obtained by performing 
Whitehead’s operation and using a clipped forceps if 
an artery began to bleed. He had never found it 
necessary to divide the cheek, and dividing the lower jaw 
and opening the floor of the mouth were, in his opinion, 
unnecessary practices. Complete access could be got to 
the base of the tongue—in spite even of the small mouths 
that Mr. Wheeler seemed to have found so common—through 


| the oral aperture by Whitehead’s operation, and as far back 


as it was safe for the surgeon to carry that operation. He 
had of late years done no operation except Whitehead’s, and 
he believed it to be the best for removing the tongue in a case 
of cancer. In the last case he operated on he found it neces- 
sary to go so far back that he had to remove the anterior 
artery of the palate and a portion of the tonsil on one side, 
and he found no difliculty in doing it by Whitehead’s 
operation. The tongue could—by a pair of forceps, and not 
by the old practice of a ligature—be drawn so far out 
of the mouth that the operation was practically an extra- 
buccal one ; and every artery that sprang—there were only 
four or five—could be secured by a clipped forceps and tied. 
He believed that the practice of operating in hopeless cases 
of cancer of the tongue was a one. In ordinary cases 
deligation of the lingual arteries was unnecessary. 

Mr. Tost said that in cancer of the tongue he should like 
to see an operation of such magnitude undertaken that not 
only would the diseased tongue be removed—not through the 
mouth, but through an incision underneath the jaw so 
that the floor of the mouth and all the structures in their 
continuity could be reached as far as possible—but also the 
glands connected with it. 

Mr. M‘ARDLE said that where the disease had not returned 
for fifteen years it would be very desirable to have a micro- 
scopic section which would indicate the character of 
the disease at the outset. His experience in cases in 
which the diagnosis had been thoroughly established 
was that the return took place very much earlier. 
The phrase ‘‘ removal of the tongue” was hardly sufficient 
for nineteenth-century surgery. It was not  sufliciently 
definite. Removals of the whole tongue, of a patch at the 
side of it, and of the front of it should be distinguished. If 
statistics were to be of apy use they should be founded cn 
something definite. A cancer engaging the base, or ore 
side of tne tongue, bore little or no resemblance to a cancer 
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on the tip of it, and these degrees of affection should not 
be all classified in a heap. He was adverse to the practice 
of charring the mouth by cautery. The operator saw nothing 
of what he was doing; he never knew whether he had 
got beyond the limits of the disease cr not, and though the 
practice in question was the readiest way it was not the 
most perfect. If the disease had engaged the base of the 
tongue the lingual artery should be secured and a_sub- 
maxillary incision should be made outside the mouth, for 
once the base of the tongue had been infiltrated with cancer 
the sub-lingual glands must be infected, and it would be 
impossible to remove them without an external incision. 

Mr. LeNTAIGNE# said that up to two or three years ago they 
firmly believed in Whitehead’s operation; but they did not 
get to the root of the disease by it, and if there were an 
extension of the disease to the glands Whitehead’s operation 
was not suflicient. If he were tempted by a very small cancer 
at the end of the tongue to perform Whitehead’s opcration, he 
would go on to a second operation and search for the glands, 
especially under the upper portion of the sterno-mastoid, 
where, in his experience, recurrence most often took place. 
He agreed with Mr. Wheeler as to the importance of having 
the mouth clean before the operation. Cautery of any kind 
was objectionable. He had frequently used adhesive gauze 
after operations on the tongue, and had found it to be of 
great use. It protected the cut surface from food, Kc., 
and the healing proceeded in a most satisfactory way 
under it. 

Mr. Dove said that the thorough removal ef cancer of 
the tongue and all the glands and the diagnosis of this 
disease were by no means easy. A late associate of that 
society, who had a small white spot near the margin of the 
tongue, was seen when it first appeared by specialists in 
London and other cities, who said there was nothing in it. 
Three years afterwards it was removed by an operation 
under cocaine) The removed portion was submitted for 
microscopic observation to another specialist, who could 
not tell anything about it. Three months afterwards the 
disease recurred in the submaxillary glands and terminated 
fatally 

Mr. My vs said that quite recently, with the assistance of 
Sir Thornley Stoker, he operated on a supposed cancerous 
tumour of the breast, and as the question of diagnosis was 
very doubtful he called in a younger colleague, Mr. Greer, 
who was an experienced microscopist, and made a micro 
scopic examination of part of the tumour, but the result was 
nil. Microscopic examinations of scrapings or of fresh sections 
of the tongue were absolutely unreliable. Professor Hamilton 
of Aberdeen brought under the notice of the profession 
the changes that occurred in the tongues of old people, and 
produced microscopic sections of the tongues of persons over 
fifty-five years of age, and every one of these presented the 
identical appearances that were usually associated wih 
epithelioma. He placed side by side with them sections of 
clinical epithelioma and the most expert pathologists were 
unable to distinguish between the two. When he (Mr. Myles) 
was house surgeon of Steevens’ Hospital a case came there 
to be operated on for cancer of the tongue, and everybody, 
except Mr. Edward Hamilton, diagnosed it to be epithelioma. 
The patient was a woman of sixty-five or sixty-six years of 
age, who was the mother of eighteen children and the grand- 
mother of twenty-four. Mr. Hamilton suggested a mild 
course of mercury, which was adopted, and she went home 


perfectly well. la a Jarge percentage of cases is wes im- 
possible t» distinguish a syphilitic gumma from true 
epithelioma. 


Mr. WiiteLeR, in reply, said that he had recorded the 
history of his cases as fully as he could. There were only 
ten that he could account for. In twenty-nine he knew that 
the disease returned. As to twenty-two, he had no direct 
knowledye of the disease not having returned, but he heard 
indirectly that five of them were alive. 


Tar Sovrnmampron Water Suppry.—The 
Directors of the South Hants Waterworks Company, whose 
un lertaking the Southampton Corporation is endeavouring to 
compulsorily accuire, announce in their balf-yearly report that 
they are taking steps to oppose the Bill by every means in 
their power, feeling assured that by so doirg they are pro- 
tecting the best interests of the proprietors. 1t is of interest 
to note that they report last year an addition of 994 houses to 
the rent-roll, giving an increased annual rental of £1,222. 
Th-y declare dividends for the half year of 10 and 7 per cent. 


Aebielos and Notices of Books, 


Handbuch der Gynikologie. In drei Biinden, Herausgegeben 
von J. VeIr (Leyden). Mit zahlreichen Abbildungen. 
Erster Band. Wiesbaden: Verlag von J. F. Bergmann. 
(Handbook of Gynacology. In Three Volumes. Edited 
by J. Verr (Leyden). With numerous Illustrations. 
First Volume. Wiesbaden: J. F. Bergmann) 1897. 
Pp. 628. 

Tile volume before us is the first of three about to be edited 
by Dr. J. Veit, the complete work promising to be an important 
contribution to gynmcological literature. It contains five 
monographs by well-known and able men, who present to the 
reader the results of the latest observations. The subjects 
taken in order that are here discussed are: Asepsis anc 
Antisepsis in Gynxcology, by Dr. H. Liulein of Giessen ; the 
Anomalies of Position and of Movement of the Uterus and 
Neighbouring Organs, by Dr. Otto Kiistner of Breslau; the 
Diseases of the Vagina, by the editor, Dr. J. Veit of Leyden; 
Gonorrhcea, as it affects the Female Genito-Urinary Organs, 
by Dr. E. Bumm of Basel; and the Development and Defects 
of Development of the Female Generative Organs, by Dr. 
W. Nagel of Berlin. 

Dr. Lohlein, in his article on Asepsis, shows himself to be 
a staunch adherent of the doctrines advocated by Lord 
Lister. Cleanliness in the gynecologist should be a reflex. 
act. He discasses the merits of various antiseptics that 
have been found serviceable, amongst which may be men- 
tioned lysol, kresol, creolin, solveol, aqua chlorata, lime 
chloride, and others. Vor purification of the hands, sand 
and soft soap may be used with advantage. Woodcuts- are 
given showing the construction of various sterilisers. For the 
purification of catgut he recommends cumol, the high boiling 
point of which, from 160° to 170°C., destroys some form 
of germs that remain capable of proliferation in boiling xylo} 
the boiling temperature of which does not exceed 136° to 
140°C. Silk is more easily purified. Full instructions are given 
in regard to the arrangements of the operating theatre and of 
the perfect cleansing and sterilisation of instruments and for 
the preparation of the patient when vaginal and other opera- 
tions, such as laparotomy, have to be performed. A table is 
given showing the excellent results obtained in the Giessen 
Hospital for Women since the introduction of asepsis, only 
4 per cent. dying under the most serious operations. The 
article which will, perhaps, be perused with most interest by 
those who can read German is that of Professor Otto Kiistner 
of Breslau, the contents of which we may briefly indicate. 
Aftera short section devoted to the normal position and move- 
ments of the uterus he passes on to the consideration of 
pathological fixation the result of parametritis, and then 
discusses abnormal mobility, with ante{lexion, retroflexion, 
lateral flexion, torsion, prolapse, inversion, eversion, and 
hernia, with the special metheds of relief devised or practised 
by the author, and a very large number of excellently drawn 
illustrations. Moreover, each of these sections is preceded 
by an excellent bibliography. 

Dr. Veit, in his article on the Diseases of the Vagina, 
gives an excellent account of modern bacteriological 
investigation in regard to the micro-organisms present in tke 
vagina. Various observers, he points out, have shown that 
organisms are present normally which might easily, under 
appropriate conditions, induce puerperal fever and death, 
and that such auto infection does actually occur in even well- 
appointed institutions. The reason why this does not occur 
more frequently is, according to Diderlein, that the vaginal 
mucus has a strongly acid reaction, and is therefore an un- 
favourable medium for the growth of micro-organisms, whilst 
in disease the secretion may become neutral or even alkaline. 
The bacilli in health are few in number and of definite 
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nature, whilst in disease they present great variety, and, 
amongst them doubtless there are some saprophytes and 
pathogenic germs. Much doubt, however, seems to exist in 
regard to the whole of this inquiry, and much more investiga- 
tion is evidently required before any positive statements can 
be made, the researches of Krinig, for example, being by 
no means in accordance with those cf Diderlein. Dr. Veit 
describes with much interesting detail inflammation, wounds, 
and foreign bodies in the vagina, neoplastic formations, 
(such as cysts, myoma and sarcoma, malposition, and, finally, 
‘istulee) communicating with the large and also with the 
small intestines. The treatment of such cases will, we pre- 
sume, be given in detail in some future article, as it is here 
only glanced at. 

Dr. Bumm, to whom with Neisser and Haab science is 
indebted for the demonstration of the micro-organism 
constantly associated with gonorrhcea, treats the subject 
which he has made his own in a very satisfactory manner. 
He remarks that, considering Dr. Bernutz and Dr. Goupil as 
long ago as 1857 drew special attention to the extension of 
gonorrhceal inflammation to the Fallopian tubes and the 
frequency of pelvic peritonitis in connexion with it, he has 
been greatly surprised that it was very generally overlooked 
n works published twenty or thirty years later. It required 
the monograph of Noeggerath to compel the attention of 
practitioners to the serious effects of gonorrhcea in the 
female, and it needed experimental and microscopic 
evidence to establish the facts that are now generally 
admitted. A similar uncertainty existed in regard to 
purulent ophthalmia, and it was reserved for Zweifel in 
1884 to supply evidence by inoculation that ordinary lochial 
secretion is incapable of producing blennorrhe:a. Dr. Bumm 
gives an exact description of the gonococcus, the size of 
which he estimates at 1:24 from pole to pole. It is, he 
says, the micro-organism of all those at present known—at 
least, of those that are pathogenic in man —which has 
attained the highest grade of parasitic adaptation. Whilst 
other pathogenic germs, such as the bacteria of tuberculosis, 
of splenic fever, and of typhus fever, can thrive well in the 
bodies of animals, the gonococcus attaches itself exclusively 
to the human mucous membrane. All attempts to infect the 
lower animals with it, even the highest apes, have signally 
failed. That the gonococcus is the active agent he con- 
siders to be demonstrated by the fact that severe 
gonorrhcea can be caused by inoculation with the pure 
culture twenty removes from the original matter, and a 
slighter attack even after thirty pure cultures in succession. 
Dr. Bumm has examined fragments of the cervical mucous 
membrane in cases of recent infection and finds that the 
gorfococci penetrate as far as the connective tissue of the 
mucosa between the epithelial cells, these last, being 
detached, either leaving the surface denuded or being 
replaced by flattened or roundish cells. He has carefully 
examined the membrane of the uterus in five cases in which 
the uterus was removed on account of chronic salpingitis. 
The infection was found invariably to be limited to the 
mucous membrane, the muscular tissue being quite free from 
infection. The glands of the cervical region were invariably 
intact. The cells covering the papille are often very 
healthy. The gonococci have to be searched for sometimes 
over areas of considerable extent. Hence he arrives at the 
conclusion that in chronic cervical gonorrhoea the invasion of 
gonococci is limited to a few isolated and very small patches 
of the membrane. He gives drawings which bear out his 
statement. 

From the present standpoint of our knowledge Dr. Bumm 
is inclined to think that recovery from an attack of 
gonorrhcea must be due to functional changes in the proto- 
plasm of the regenerated epithelial cells rendering the cells 
capable of resisting the inroads of the gonococci. This 
immunity, however, only exists for the particular attack, 


and so long as the gonococcus is present in the secretion, 
since a new germ or germs can easily induce another 
inflammatory outburst. Gonorrhceal inflammation of the 
urethra occurs with great frequency in females, as 
all those who have to deal with lock hospitals for 
females know, but is in general easily cured. Tle 
microscopical characters are similar to those in men. 
The extension of the inflammation to the bladder, ureters, 
and pelvis of the kidney israre. Gonorrhoea extending to the 
interior of the uterus and even tothe tubes is not uncommon, 
and of the inflammatory appearances and of the invasion of 
the micrococcus in both of these parts and of the ovaries, 
peritoneum, and rectum Dr. Bumm gives minute and carefuliy 
written accounts. Fr.m bis own and 1ecorded observations 
he shows that gonorrhvca though a frequent, is not by any 
means a constant cause of sterility. He gives some statistics 
of the frequency of goncrrhoea in New York cn the authority 
of Noeggerath—statistics that mus‘, we think, exaggerate 
the prevalence of the disease, although, no doubt, it is 
common in all large towns. Whilst many pages are devoted 
to the diagnosis and symptomatology of gonorrhua there is 
but a small space occupied with the treatment, ard tle 
changes must still be rung on perchloride of mercury, nitrate 
of silver, and carbolic acid injections, and other well-known 
measures. If the successive volumes of this work are main- 
tained at the same high level as this, the werk will prove of 
the greatest value to the practitioner. 


Essays and *Addresses. By Sir JoHN RusseLL RuYNOLDS, 
Bart., F.R.S., M.D. Lond., LL.D. Aberd., LL.D. Edin.. 
late President of the Royal College of Vhysicians of 
London and of the British Medical Association ; Physician 
to Her Majesty’s Household ; and Consulting Phy-ician 
to University College Hospital. With Portrait and brief 
Biographical Sketch. London: 
Limited. 1896. 12s. net. 

WE have rarely, if ever, read a volume with greater pleasure 
than this, and in publishing it Lady Reynolds should earn 
the gratitude not only of the medical profession, but of all, 
whatever their rank or calling, who love noble thoughts 
nobly expressed. The papers of which it is composed 
were personally selected with others for publication by the 
late President of the Royal College of Physicians of London, 
and it was his intention to write appendices to them where 
it appeared to him that such additions were required to 
bing the matter up to date. The experience of baif a 
century’s assiduous practice in hospital ward and con- 
sulting-room was at his disposal to be drawn upon, 
and leisure alone was wanting for the completion of the 
task in accordance with his wishes. But this leisare never 
came. ‘My husband died,’’ says Lady Reynolds, in her 
graceful and pathetic little prefatory note, ‘‘when the 
work was merely planned in his mind. I have, there- 
fore, chosen from among the selected papers some of 
general interest, the majority of which would have been 
published by Sir Russell Reynolds without alteration 
Here, we think, Lady Reynolds adopted a wise course. 
There were many papers left behind him by Sir 
Russell Reynolds that might well have been re-published— 
the Lumleian Lectures, for example, upon the Relation of 
Medical to Legal Practice ; but it was their author's opinion 
that they required alteration or explanatory notes to give 
them their complete modern value. Either, then, the work 
would have to be published in a form with which Sir Kussell 
Reynolds had expressed himself as not quite satisfied or 
it would have to be entrusted t» another hand to write the 
additional notes. Neither course would have been absolutely 
satisfactory, and we consider that it was a wise decision to 
give to the public only such work as had, firstly, passed the 
test of the author’s hardly-earned approval and, secondly, 
such as called for no elucidation oreditorial addition fio a 
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the pen of another. For in this way we have obtained 
not only a volume of fine and finished essays, each 
complete in itself and carrying its distinct and un- 
mistakeable message, but we have also obtained a 
very faithful portrait of the author’s mind. 

In the first essay in this book, entitled ‘‘ The Relation of 
Practical Medicine to Philosophical Method and Public 
Opinion” we have very clearly displayed the fact that Sir 
Russell Reynolds estimated other qualities in the physician 
as much as technical skill, and this fact forms a sort of key- 
note of all the other essays. Troper scientific equipment the 
student of medicine must have, but psychological kaoow- 
ledge he must also possess, and he cannot obtain this by 
intuition. Powers of observation must be trained as 
groups of muscles are worked up to perfected movement 
by the athlete; and the habit of logical thought 
must be as much fostered and instructed as the habit 
of daily exercise if the result is to be the alert mind 
comparable to the alert body. But Sir Russell Reynolds's 
Aristotelian teaching does not stop here. The true student 
of medicine—we do not use the term student as meaning a 
school-boy or an examinee, but as implying all who are 
wishful to learn—should not hold that he has complied with 
all possible requirements when, in addition to practical and 
text-book knowledge of his particular science, he has 
mastered the forms for the analysis of reasoning, and 
assumed the habit of putting these forms to practical employ- 
ment in his work. In every science or branch of knowledge 
facts must be studied ; in every science or branch of knowledge 
these facts must be arranged and must be weighed and their 
conclusions must be looked to as much as the premisses upon 
which they rest. But in the science of medicine, at any 
rate, this is not all. In the science of medicine sympathy, 
charity, and imagination play a part that they do not play 
in more exact sciences. While Sir Rassell Reynolds in some 
essays—as for example in the address at the opening of the 
Westminster Hospital Medical School in 1859, entitled ‘* The 
Facts and Laws of Life,” and in the introduction to the 
System of Medicine—lays particular stress upon the value of 
logic, he is careful in others to point out that nature cannot 
be expounded by syllogisms and that the medical man wants 
hope, love, and belief in an ordained scheme for good, as 
well as his technical knowledge and his orderly mind, 
if his services are to be, what he should strive to 
make them, for the good of his generation. To the 
teacher of such doctrines, it need hardiy be said, the 
transcendental side of medicine would naturally appeal, and 
some of Sir Russell Reynolds's finest writing—an address on 
the Present Position of Medical Knowledge, delivered at 
Norwich in 1874, and certain passages in the Harveian 
Oration of ten years later, for example—are devoted to 
showing how all embracing is the science which deals with 
life as approached from the avenues of disease, and how 
necessary it is that the votaries of such a science should be 
single-minded in their intent to search out the truth, yet 
humble-hearted in their conviction that the test-tube 
does not contain the whole story of the creation. The 
true physician, according to Sir Rassell Reynolds, must 
be the true philosopher or lover of wisdom. Where a défined 
range of accurate performance is possible he cannot be too 
accurate, but before the unknowable he must be neither 
impertinent nor despairing. To see in a glass darkly is nota 
performance to be ashamed of. It is better than entire 
inability to see. The wise man will understand his limita- 
tions and work on strenuously and humbly that he may set 
back those limitations if not for himself at least for genera- 
tions that are to come. To accept what caunot be explained 
is not a sign of confessed credulity, and the most learned 
man is the man that has learoed to look upon his knowledge 
as so infinitely small compared with the magnitude of the 
things that remain to be known, that it is borne in upon 


him that even he is ignorant. This is but a bald exposition 
of Sir Russell Reynolds's attitude towards the greatest 
problems of our cosmogony, and we recommend our readers 
to study ‘‘ The Relation of Psactical Medicine to Philosophical 
Method and Popular Opinion,” written in 1858; ‘'The 
Present Position of our Knowledge,” which was the address 
in medicine delivered before the British Medical Association 
in 1874; and, lastly, the ‘‘ Organised Progress of Medicine,” 
the Presidential address to the same body twenty-one years 
later. They will in those papers see Sir Russell Reynolds’s 
faith revealed. 

From this high philosophical level of thought several of 
the essays make a gentle descent and reveal the author in 
the more familiar mood of practical adviser, discoursing 
humourously of things as they are and things as they ought 
to be in the medical career. To this category belong 
the wellknown introductory lecture entitled ‘‘ Types 
of Students,’ delivered to the Medical School of 
University College in 1863 and reprinted in Tou LANCET 
as recently as 1894 ; the essay entitled ‘‘ Specialism in 
Medicine,” a speech before the Medical Society of University 
College, London, in 1881, and the paper on the Value of 
Competition, an address delivered on prize-day, 1885, at 
University College, Biistol. The first of these essays is the 
most broadly humorous, the second is the most caustic, and 
the third the most directly practical. Bat all three serve to 
show their author in a totally different aspect from that 
in which he presents himself to us in the more stately 
compositions to which we have already alluded. There he 
is an instructor whose ideals are hard to follow and whose 
optimism may appear not altogether justified by the affairs 
of everyday life, because based upon a range of knowledge 
with which the everyday working man is not dowered. Here 
he is the shrewd and genial adviser, familiar with the 
troubles, pitfalls, and temptations that assail the men of bis 
own calling from their entry as students until the end of 
their professional careers, and as prompt to put a finger upon 
the sore spots as to recommend remedies of a thorough and 
drastic sort. 

We have resisted many temptations in the course of this. 
review to quote copiously from the pages. The essays abound 
with phrases which form remarkable illustrations of the bent. 
of the author’s mind and of his high and sensitive moral 
standard, but they are composed with such regard for 
symmetry and proportion that detached passages, however 
pregnant of meaning, brilliant, or humorous, do not give a 
fair idea of the whole. It is as a whole that we recommend 
their perusal to our readers. Their teaching is noble; their 
wisdom is deep and shrewd ; frequently they move to laughter, 
and now and again they may provoke tears. No one can sise 
from reading them without feeling that they have held 
intimate communion with a man whose sympathy was as 
broad as his penetration was acute and whcse wide range of 
learning and career of unbroken worldly success only served 
to make him the kinder critic of le:s gifted men and the 
readier friend of less fortunate. 


Hygiene for Beginners. By ErRNtst SEPTIMUS REYNOLDS 
M.D., F.R.C P. Lond. London: Macmillan and Co. 1896 
Pp. 226. Price 2s. 6d. 

Tuls is a small but, so far as it goes, a very excellent little 
book. It is an expansion, as the author tells us in his 
preface, of a Primer of Hygiene written by him in 1894 for 
the use of higher-grade school children and the like. Asan 
introduction to the chapter upon Hygiene a short but succinct 
account of anatomy and physiology has been added. These 
two subjects, though necessarily treated in a very cursory 
manner, are set out with lucidity. Part II., which is con. 
cerned with hygiene, commences with a short history of 
bygiene, and mentions various pioneers in the field of 
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sanitary science and preventive medicine, such as Cook, 
Howard, and Jenner. The author is wrong, however, in saying 
that ‘‘ Cook first showed how to prevent scurvy on board ship” 
(p. 106). That honour belongs to James Lind, physician to 
Haslar Hospital, who published his treatise on Scurvy in 
1753, while Cook published, or rather read, his paper before 
the Royal Society in 1775. 

There is an excellent chapter on Parasites and their 
Action on the Body, which includes a shcrt account of 
bacteria. 

Other chapters deal with Impurities in Air and in Water 
and the diseases they cause; and with Food, Cooking, 
and Beverages. We cannot agree with Dr. Reynolds in 
thinking that three-year-old mutton is the best. Five-year- 
old is far superior. On page 139 salt is included among the 
condiments as ‘‘not in any sense a true food.” This is 
obviously a slip which should be corrected in the next 
edition, for on pp. 91 and 134 salts are given as necessary 
parts of the perfect diet. 

The chapters on Ventilation, Warming, Lighting, and the 
Dwelling-house in general are well and clearly written, but 
in that upon Personal Health, although ordinary baths 
are spoken of, there is no mention of the ‘Turkish 
bath, that invaluable adjanct to health, especially for the 
town-dweller. The chapter upon infecti.us diseases is 
admirable, except, we fancy, that Dr. Reynolds makes too 
light of German measles. The book ends with a clearly- 
written chapter upon what to do in various medical and 
surgical emergencies. Altogether this is an excellent little 
book, despite the one or two slips which we have pointed 
out, and one we can recommend to parents, guardians, 
schoolmasters, and others. 


A Manual of Infectious Diseases. By E. W. Goovatt, M.D 
Lond., Medical Superintendent of the Eastern Hospital 
of the Metropolitan Asylums Board, formerly Medical 
Registrar to Guy's Hospital; and J. W. WasnHpBoury, 
M.D., F.RC.P. Lond., Physician to the London Fever 
Hospital, Assistant Physician to Guy’s Hospital and 
Lecturer in the Medical School. London: H. K. Lewis. 
1896. Pp. 368. Price 15s. 

THs authors have produced an excellent and well. 
balanced handbook. Facts are clearly stated, and no recent 
results of any value omitted. ‘The five opening chapters 
on Fever, Contagion and Infection, Disinfection, Rashes 
simulating those of the Specific Fevers, and Sore-throat 
give precisely what a student needs. Controversy is, as 
far as possible, kept in the background, and the heated 
discussions on cow scarlet fever of a few years ago are 
here summed up as follows: ‘‘In others [milk-supplies] 
no such infection could be traced, even after the most 
careful investigation, but the cows supplying the milk 
were found to be suffering from a disease of the 
udder, skin, and viscera; and it has been supposed 
that this was really scarlet fever in a modified form.” 
The account of the complications of scarlet fever and 
their treatment is very good ani full. Ina future edition, 
in describing the distribution of diphtheria, it might 
be well to enter into a little more detail. The curious facts 
brought out in Dr. Longstaff’s paper and map are worthy 
of much attention, and every medical man would be capable 
of adding to our knowledge of them if the lines of inquiry 
were pointed out. The bacteriological examination of diph- 
theritic membrane and the differences between various forms 
of bacilli found are clearly explained. There is also a very 
lucid account of the standardising of antitoxic serum. In 
the chapter on Small-pox and Vaccination there is nothing 
new, but all necessary points are well brought out. The 
chapter on Enteric Fever is detailed and practical. The 
book is a thoroughly sound one, 


LIBRARY TABLE, 

Transactions of the American Gynecological Society. 
Vol. XX. Philadelphia: Wm. J. Dornan, Printer.—There 
are several papers of interest in this volume. We may espe- 
cially mention one by Dr. 8. C. Gordon, entitled ‘‘ Further 
Experience and Ob:ervations in Hysterectomy for Fibroids.” 
He believes that hysterectomy for fibroids of the uterus 
should be as much the general rule as ovariotomy for tumours 
of the ovary. His last twenty hysterectomies for fibroids 
have been without any mortality. Another paper of interest 
is by Dr. Howard Kelly on the Renal Catheter and its Uses 
in the Diagnosis and Treatment of Renal Diseases. He 
passes the catheter into the ureter through a speculum, and 
this method, which appears to be especially dependent on a 
good light being available, seems far better than any attempt 
to pass a catheter into the ureter by the sense of touch alone. 
There is also an exhaustive paper on Deciduoma Malignum, 
with numerous references, that will prove of great use to 
anyone desirous of looking up this subject. The volume is 
quite equal to any of its predecessors, and it contains a 
general index of Volumes I.—XX. 


JOURNALS AND REVIEWS. 

Scottish Medical and Surgical Journal.—Professor McCall 
Anderson (Glasgow) describes a case in which hxmato- 
porphyria occurred in the urine in connexion with attacks of 
hydroa wstivale. The patient was a man, twenty-six years 
of age, who had from infancy suffered annually from an 
eruption of the face, ears, and hands. It usua'ly began in 
early summer and disappeared on the approach of winter. 
The first symptom was a sensation of itching and burning, 
which after ten or twelve hours was followed by the formation 
of blisters filled with a greenish serum. The urine was acid, 
and contained no albamin, sugar, bile pigment, or blood, but 
was of a light burgundy-red colour, which spectroscopically 
seemed to be identical with alkaline bematoporphyrin. 
Professor Annandale (Edinburgh) contributes two cases of 
strangalated obturator hernia, one case of suppurating 
dermoid cyst of the ovary simulating suppurative appendi- 
citis, and three cases of intestinal obstruction from faecal 
accumulation. Dr. P. Blaikie Smith (Aberdeen) gives an 
account of two cases of tumour of the brain. Dr. Elder 
(Leith) publishes the first portion of a paper on Agraphia 
and the Existence of a Special Graphic Centre. 


St. Bartholomew's Hospital Journal.—In the January 
number Dr. Edmund Cautley discusses the therapeutic value 
of food in infantile diarrhea. He concludes with the 
following remarks :—‘“ Let me advise you to treat every case 
on its merits, and not to stick to any hard and fast rules, 
and apply such rules to rich and poor, to the well-nourished 
and the marasmic, to the intelligent and the stupid, in the 
heat of a tropical climate and the cold of more northern 
regions. Bear in mind that almost all cases are due to 
errors in diet, and that on a suitable food the patient will 
rapidly recover. With care and patience investigate every 
case, and think no detail too trivial for even the greatest 
among us, if it leads to the recovery of a single life or the 
relief of a single symptom.” Dr. Kanthack continues his 
Pathology Jottings and Mr. Alban Doran contributes a paper 
on the Details of Ovariotomy and Disputed Points in After 
Treatment. 

The Middlesex Hospital Journal.—The Middlesex Hospital 
has determined not to be behind some of the other large metro- 
politan schools in possessing a journal of its own, and accord- 
ingly the first number, which is published by Messrs. Mitchell 
and Hughes, 140, Wardour-street, W., price 1s., bas just 
been issued. The editor hopes that as ‘‘ ‘Middlesex’ men 
are to be found in every direction, our journal will 


| 
| 
| 


making his sclestion of suitable cases from a medical point 


460 Tax Lancet,] REVIEWS AND NOTICES OF 


BOOKS.—NEW INVENTIONS. [Fes. 13, 1897. 


form a connecting link between them all.” The journal is 
intended for students as well as for past pupils of the 
hospital, and the objects of the new venture comprise the 
record of events of interest in connexion with the hospital 
and school, together with lectures, addresses, and clinical 
notes. ‘The first number contains an excellent reproduction 
of a photograph of the late Mr. J. Whitaker Hulke, F.R.S., 
and among the literary matter we find a clinical lecture on 
Two Cases of Stone in the Bladder by Mr. Henry Morris, 
¥.R.C.S. Eng., and a note on the Condition of the Knee- 
jerks in Fracture-Dislocation of the Spine by Dr. Campbell 
Thomson. We congratulate the editor on the ‘‘ get up” of 
the first number and wish the new venture every success. 

St. Mary's Hospital Gazette. The first number of Vol. II. 
is embellished with a portrait of Surgeon-Lieutenant-Colonel 
A. T. Norton, V D., whose career is also briefly sketched. 
Sargeon-Lieutenant-Colonel Norton, who is the popular 
commander of the Volunteer Medical Staff Corps (London 
companies), is a!so an old pupil and late member of the staff 
of St. Mary’s Hospital, and has just been elected consulting 
surgeon to that institution. Among the Editor's Notes we 
observe an announcement that a new post of medical officer | 
for the selection of out-patients has been constituted. ‘ The: 
holder of this oflice, who must be a Member of the Royal | 
College of Physicians, will attend the out-patient department | 
daily and see all the new medical cut-patients, and select 
each day not more than twenty-five cases of the greatest 
severity and transfer them to the physician to the out- 
patients, himself dealing with the remainder aczording to 
prescribed directions.” By this arrangement it is hoped 
that benefit will accrue both to patients and students. 
Would it not be possible for the new medical officer while 


of view to give an eye to each case with regard to the 
worthiness on the part of the patients to receive free treat- 
ment! 

Knowledge.—This month the contribution to the series of 
articles on the Science of the Queen’s Reiga is from the pen 
of Miss Agnes M. Clerke, and deals brietly and in a popular way 
with the progress of astronomical research during the past 
sixty years. Under the heading A Pantheon of Science Mr. 
John Mills gives a summary of the history of the Royal 
Institution. It is some 100 years ago since that temple of 
science was first conceived by Benjamin Thomson, ard the 
recent opening of the Davy-Faraday Laboratory, besides 
marking an epoch in the history of applied science in this 
country, forms a fitting memorial of the centenary of the 
Royal Institution of Great Britain. 

The Cornhill Magazine.—There is a certain class of patients 
who are never satisfied unless their medical adviser ‘' gives 
them something.” To physicians who deal with such we 
recommend a perusal of an article by E. H. Parker upon 
Diet and Medicine in China, Imagine the effect upon a 
nervous patient of seeing ‘‘toads’ eyebrows” in a pre- 
scription. E. IT. Murray Smith has an interesting article 
upon Two Centuries of National Monuments in Westminster 
Abbey. The eighteenth century, although it produced 
furniture, jewellery, miniatures, fabrics, porcelain, plate, 
bindings, and music all of the highest quality, was sunk in 
the lowest depths as regards anything ecclesiastical. Hence 
the paganism and hideousness of the monuments of the time. 
And the epitaphs! Here is a portion of one upon Admiral 
Vernon: 

* Dying he bid Britannia’s thunder roar, 
And spain still felt him when he breathed no more.” 
This is as good as 


*Fancysix hundred gentkemen at least, 
And each man mounted on a capering beast.” 


Some nineteenth century memorials are not in the highest 
art, witcess the Stephenson window with the mud-dredger, 
but they are not so pretentious as their predecessors. 


Hew Inventions, 


NEW TREPHINE. 

Ow several occasions on which I have had to trephine for 
compound depressed fracture of the skull it has occurred to 
me that it would be an advantage to have an instrument 
without the central pivot pin and one which could, there- 
fore, completely encircle the depressed bone. With the old 
instrument, the pin having to be placed upon the edge of the 
underpressed part of the skull, obviously necessitates having 
to remove an unnecessarily large portion of sound bone and 


Fig. 1. 


often the trephine cannot completely cover the fracture. 
Messrs. Ferris and Co. of Bristol at my suggestion have made 
an instrument which consists of a circular guard with three 
projecting points surrounding the saw edge, so as to get a 
purchase on the sound bone until a sufliciently deep groove 
has been cut. The guard can be held with the left hand 
while the right hand rotates the saw, and the guard can be 
made adjustable so as to regulate the depth of the saw cut. 
Trephines of various sizes can be adjusted to the same 


Fig. 2 


handle and only one guard is required. This instrument not 
only meets the particular object I had in view, but has alse 
other advantages over the old-pattern trephine. The blade 
being open, it is light and the operator can see what he is 
doing. The stop collar on the stem regulates the depth of 
the saw cut. The whole instrument can be taken apart for 
cleansing and sterilising without any trouble. 
WALTER FALLA, M.R.C.S. Eng., L.R.C.P. Lond., 


Surgeon to the Jersey General Hospital. 


A THROAT IRRIGATOR. 

I wish to call attention to a simple and effective throat 
irrigator which has been manufactured by Messrs. Maw, Son, 
and Thompson from a design of Miss 8. Copeman, a district 
nurse. The fluid to be used is contained in a pear-shaped 
india-rubber ball of three or four ounces capacity, to which 
is screwed a metallic tube about five inches long, curved at 
right angles in the middle. This tube is about the size of a 
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No. 12 catheter, and at its further extremity it carries the 
nozzle, of which there are two forms, one flat-ended and the 
other spherical, both of them being pierced with very 
numerous minute perforations. The irrigator has been used 
in a large number of cases of diphtheria and scarlet fever in 
the Croydon Borough Hospital, and has proved easy to 
manipulate, leaves one hand free for the use of a tongue 
depressor, and does not give rise to the apprehension 
occasioned to nervous children by the hissing sound cf some 
forms of apparatus. 
LEONARD WILDE, M.D. Darh., M.R.C.P. Lond. 


Palace chambers, Westminster. 


A MODIFIED NASAL STYLE AND PROBE FOR RADICAL 
CURE OF NASAL DUCT OBSTRUCTION, 


THE advantages of this probe are :—1. The introduction of 
the style is facilitated by use of the probe. 
(a2) The probe may be passed first and the style 
then threaded over it, the horizontal limb 
being convenient to lay hold of. (+) The 
probe may be placed in the style—its end just 
projecting through—thus converting an open 
end with sharp margins likely to hitch against 
the mucous membrane of the tube or any 
obstruction into a solid point which will more 
realily pass any stricture of the duct. 
2. When in situ the style can be worn in- 
definitely, for (2) being hollow it allows the 


tears to pass down and the obstruction is at 
once relieved ; and (d) the horizontal limb of the 
style lies in the slit inferior canaliculus, where 
it is not visible. 3. The open elbow of the 
style is less liable to blockage by mucus and 
is more easily cleansed while in situ, as when 
blocked it is only necessary to pass the probe 
down in order to ensure patency. 
styles have been made for me by Messrs. 
Arnold and Sons, London. 

THOMAS BickEeRTON, M.R.C.S Eng., L.R C.P.Edin. 


Liverpool. 
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THE DILATING URETHRAL BovGie referred to in our issue 
of Feb. 6th, under the heading of ‘' New Inventions,” may 
be obtained from Messrs. Down Bros., St. Thomas-street, 
Borough, 8.E. 


LONDON LOCAL DEATH-RATES. 


Iv has been asserted on good grounds that London is the 
healthiest large city in the world. The Registrar-General’s 
annual summary for 1895 gave mortality statistics for three 
European and three American cities having populations 
exceeding 1,000,000, in addition to those for London. These 
cities were Paris, Berlin, Vienna, New York, Brooklyn, and 
Philadelphia. The death-rates in these six foreign cities 
and London ranged from 19 4 and 19 8 in Berlin and London 
to 23:1 and 23:3 in Vienna and New York. It would thus 
appear that in 1895 the Berlin rate was slightly lower than 
the London rate, whereas the rate in each of the other five 
cities exceeded the London rate. As regards the Berlin 
mortality it should be pointed out that the low birth-rate 
suggests an over-estimate of the population, in which case 
the death-rate would be understated. 

During last year the London death-rate further fell to 
18:2 per 1000, which in an urban aggregation of nearly 
4,500,000 persons, a large proportion of whom are living, as 
Mr. Charles Booth tells us, under absolutely poverty- 
stricken conditions, is a result of which the metropolitan 
sanitary authorities may well be proud. A careful analysis, 
however, of strictly local statistics abundantly proves how 


much still remains to be done before the possible minimum 
town death-rate is obtained, even in London. Dr T. Orme 
Dudfield has recently issued an Annual Summary of Vital 
Statistics for Kensington, for which sanitary area he has 
long held the cftice of medical officer of health. His 
statistics are based upon the results of the london 
Qainquennial Census in March last, and thus acquire 
additional value. On this basis Dr. Dudfield estimates the 
population of Kensington in the middle of last year at 
170,000 persons, among whom the birth-rate is stated to 
have been only 302 in 1896, to which it has steadily 
declired from 331 in 1868. Dr. Dudfield, with a view 
to ascertain the health condition of various parts of 
his district, which vary widely in many respects and 
especially in the social status of the inhabitants, has 
divided Kensington into six sanitary districts, in which the 
birth-rate last year ranged from 11-4 in the south-east to 32 1 
in the north. In three of these sanitary districts the birth- 
rate was below 16 per 1000, showing the abnormal constitu- 
tion of their population, which probably includes a very high 
proportion of domestic servants, who practically contribute 
locally neither to the birth-rate nor to the death-rate. The 
variations in the death-rates in Dr. Dudfield’s sanitary sub- 
divisions of Kensington are fully as wide as those in the birth- 
rates. The death-rate in the whole of Kensington was 
equal to 167 per 1000, and was almost identical with the 
mean-rate in the ten preceding years. In the south-east and 
south-west sanitary districts the death-rate in 1896 was so 
low as 9 1 and 13 4 per 1000, while it ranged upwards in the 
others to 20°0 in the north and 30 9 in the north-west. Thus 
Kensington includes an area with a population of 21,040 
persons, among whorn the death-rate last year was practi- 
cally double the rate that prevailed in the remainder 
of the district. Dr. Dudfield further points out that in 
the ‘‘ Notting Dale” special area, with a population of 
3740, which forms part of this insanitary north- 
west sauitary district, the death-rate last year reached 
the startling figure of 50:0 per 1000. Whether tested by the 
crude death-rate at all ages, or by the zymotic death-rate, or 
by the rate of infant mortality, this north-west sanitary 
district affords conclusive evidence of unsatisfactory health- 
condition. The death-rate from the principal zymotic 
diseases in Kensington was Jast year 2°7 per 1000 against 3 2 
in the whole of London. In the six sanitary districts it 
ranged from 1:2 in the south-east and south-west, to 5-9 in 
the north-west, while in the ‘‘ Notting Dale” area it was 
no less than 8-0 per 1000. Kensington, notwithstanding 
its very low death-rate at all ages, showed last year a rate of 
infant mortality of 178 per 1000, exceeding the mean rate in 
London by no less than 18 per 1000. In the sanitary districts 
this rate of infant mortality ranged from 109 in the south- 
east, to 281 in the north-west and in the ‘‘ Notting Dale” 
special area the appalling rate of infant mortality was 432 per 
1000, signifying that very nearly half the children born died 
before completing their first year of life. These important 
figures, showing strictly local death-rates within the district 
of Kensington, have been prepared by Dr. Dudfield in 
response to a request from the Kensington Vestry for 
detailed information relating to any ‘‘ abnormally high death- 
rate’ within the parish. It will be interesting to see what 
action the vestry will now take in consequence of the 
**Notting Dale" disclosures. 

It is impossible to over-rate the value of Dr. Dudfield’s 
statistics relating to the local sanitary districts in Ken- 
sington, and it may be hoped that the medical officers of 
health of other metropolitan sanitary areas will follow his 
example. These statistics show that while the Ken- 
sipgton crude death-rate is deceptively Jow there are 
parts of the parish in which the death-rate is probably 
as high as in the worst parts of Holborn, St. Giles, or of 
East London. With regard to the low recorded death-rate in 
the whole of Kensirgton there can be no doubt that it is 
very considerably understated in consequence of the very 
high proportion of domestic servants ircluded among the 
population of a large part of the district. This disturbing 
factor naturally affects the death-rate of females more than 
that of males. Mr. Thomas A. Welton recently read before 
the Royal Statistical Society an interesting paper on ‘‘ Local 
Death-rates,” which specially dealt with the disturbing 
influence of the immigration of young adults from rural dis- 
tricts to towns, a large proportion of whom in the case of 
illness return to their rural homes. This paper deserves the 
careful attention of the medical officers of health of both 
urban and rural districts. 
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THE PRINCE OF WALES'S HOSPITAL FUND. 
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LONDON: SATURDAY, FEBRUARY 12, 1897, 


Tue voluntary hospitals of the metropolis should receive 
an enormous accession of strength from the action of his 
Royal Highness the Prince or WALEs in linking them with 
the event of the completion of the sixtieth year of HmR 
MAJESTY's unprecedented and _ glorious 
gratifying to gather from the Princu’s letter that in 
bringing this project to the notice of the inhabitants of the 
metropolis he is able to commend it as one near to his own 


reign. It is 


heart, and that he does so with the concurrence of Her 
Most Gracious Majesty the QueEEN. We have long advo- 
cated this cause—and did so again as recently as last week 
a3 peculiarly fitted to command universal support and to be 
associated with a reign which has been so beneficent and sym- 
pathetic in its personal influence and which will stand out 
in history for ever-memorable advances in the art of healing. 

The PRINCE in his letter, which has been before all our 
readers duiing the week, remarks on the fact that the 
finances of the hospitals of London have long been a source 
of anxiety and solicitude—a statement that is perfectly 
true, although we regret to see that the Prince has 
been misinformed as to the amount of the annual deficiency 
and has been induced to repeat the apocryphal statement 
about an annual shortcoming of from £70,000 to £100,000. 
He points out the small proportion of inhabitants that 
really contribute to the support of hospitals —less than 
1 in 100. Excluding the half of the population that can- 
not give and having exclusive reference to the 500,000 
households which have the means to contribute, he finds 
that 450,000 do not contribute anything to hospitals. This 
large number of persons, having the means to give to 
hospitals and not giving, is a subject for much study, and 
the PRINCE’s remarks are made with that mixture of kindli- 
ness and good sense which are always so apparent in his 
speeches. He does not attribute the not giving to mere 
indifference but to three other causes—partly to a difficulty 
of choosing the right institution, partly to the lack of an 
annual opportunity of giving annual subscriptions, and 
partly to the feeling that small sums are hardly worth con- 
tributing. There is force in these reasons. But they do not 
exhaust the explanation. There is at least a fourth which 
has grown in force rapidly of late and whick must be met if 
the scheme of the Prince is to be worthy of his patronage 
and of the reign for which it is to be the chief metropolitan 
thank-offering. We refer to the laxness of hospital adminis- 
tration and the failure of hospital authorities to eliminate 
from their splendid and beneficent work all pauperising 
influences and all superfluous charity. The recognition of 
the need of provision for such elimination in the Royal 
scheme as it comes’ to be developed will add immensely to 
its strength and to the assurance of its success. 

We assume, in cur gratification with the main feature of 
the scheme, that it is open to modification in details and 
that the General Council may be slightly enlarged by the 


addition of those who would represent the strong desire to 
see a magnificent relief of the impecuniosity of London 
hospita’s accompanied with a guarantee that necessary re- 
forms of administration shall be a condition of receiving 
a share in the Prixci oF WALES'S Hospital Fund for 
London. This brings us to the duty of criticising the more 
questionable parts of the scheme. There is one feature 
of it which we think the Prince on reflection will 
re-consider—that which extends it over a number of years; 
that which, in fact, makes it a continuous scheme in com- 
petition with the ordinary and regular channels of charity. 
Obviously the year 1897 has a charm and an emotion 
of its own which cannot be sustained. And the 
success of the PRINCE'S appeal will depend on taking 
this tide of feeling at the flood. A date should be set for 
the closing of the Prince’s Fund, and in cur opinion 
not a remote one. The iron cools quickly and must 
be struck while it is hot. When the London citizen 
can in a given year at once show his loyalty to an 
incomparable Sovereign and his sympathy with a less 
fortunate brother or sister in hospital, there is no reason 
why every respectable hospital in London should not 
be relieved of all that is intolerable in its burden. But the 
appeal must stand out clear and well-defined from all others 
in point of time and of form. To prolong it will be, in our 
opinion, to endanger, if not to spoil, it. Apart from the 
objection that such prolongation would bring it into competi- 
tion with common forms of appeal, there is another objection 
to extending the scheme over future years in the expense it 
would entail for the collection of an infinity of small sums. 
There are already indications that a large sum will be raised 
quickly in response to the PRINcu’s suggestion; but the 
sooner it is decided to mark the exceptional nature of the 
appeal the better, in our opinion, will be the result. 

The Prince did well to frame his terms so as to include 
and invite those who can only give in shillings as well as 
those who can give in pounds. The widow's mite and the 
workman's shilling can be cast into this treasury, and none 
will be more gratified with such donations from slender 
purses than the illustrious Sovereign, for whose commemora- 
tion they are contributed, and her son, whose lasting honour 
it will be to have instigated so fitting a monument to her. 
Thisis a year when those whose modest wants of every day 
are wet by the toil of every day can join with their richer 
brethren in testifying to the beneficence of QUEEN 
Victoria’s rule. Is it too much to hope of the accu- 
mulated and ever-increasing wealth of this metropolis that 
in this record year some big contributions to the Fund will 
soon be announced such as may show that liberality grows 
with wealth? Guy’s Hospital was the work of one man. 
There are scores of men in London who could with little 
trouble wipe out the debt of every worthy hospital and 
fill the vacant wards with grateful and fit patients who 
are now being treated in ill-adapted homes. We have no 
wish to exaggerate the place of hospitals. We believe 
it will hinder this great commemorative movement if means 
are not taken to assure the public that the Fund shall not 
be used to perpetuate lax administration in hospitals. But 
no errors of administration can excuse those who have the 
means for not helping to make this Fund a splendid success 
in response to the gracious and charitable proposal of the 
PRINCE OF WALES and in commemoration of the reign of a 
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sovereign who will be for ever distinguished for her many 
public and private virtues and, not least, for her sympathy 
with enlightened progress. 


> 


Wuat with plague, famine, and pestilence India is at the 
present time undergoing a terrible trial, but the sad con- 
dition of that country furnishes. no ground for the state of 
more or less unreasoning panic with which some Governments 
and people seem to have been seized. We have no desire to 
minimise the gravity of the situation ; indeed, no one who 
knows anything of the disease, even historioally, and of the 
epidemic proportions it may assume, is likely todo so. But 
the accounts that have been handed down to us of the plague 
in past ages have left such an impression on the imagination 
that the events looming on us from India are very apt to 
arouse our fears to such a degree as to cause us to forget 
the very different conditions existing in 1665, for example, 
and those existing at the close of the present century. 
Then everything that could go to make up a bot-bed for 
epidemic disease was present; diseases were not differen- 
tiated from one another; the most elementary principles of 
sanitary science were unknown and their practice undreamt 
of; dirt, foul air, and overcrowding, which still so largely 
prevail in Eastern countries and cities, were then the rule 
everywhere; and the human race was, it may be said, 
dominated and terrorised in the presence of disease by one 
idea—the fear of contagion—from which the only possible 
safety was flight, sach as we have recently seen amid the 
native populations of certain parts of India. The modern 
method of dealing with epidemics is very different and far 
wiser. We strive by all the means in our power to get at 
the facts and not view them in mis-shapen and exaggerated 
proportions through a fog of fears and prejudices of our 
own, the product very often of simple panic and a morbid 
imagination. That plague-infected persons can and do 
carry the disease with them is undoubted, but this is not all. 
Place and environing conditions probably play even a more 
important part than persons. It is, however, so much 
easier and cheaper to impose measures against the freedom 
of the person than to take steps against the insanitary 
conditions of a place that recourse is apt to be had to the 
former exclusively. 

We really know very little about the plague beyond the 
fact that it is a virulent form of disease characterised by 
some very definite features, that it is very largely fatal 
in those attacked, that it is apt to spread and assume 
huge proportions in a population under given con- 
ditions, and that it is almost certainly contagious. But 
we know scientifically little or nothing at present of its 
true natural history, its exact cause and mode of origin, of 
the vehicles and agencies by which the disease-cause is 
carried and spread, of the period of its incubation, and so 
forth. The first thing, obviously, to be done under such 
circumstances—-and there is no lack of courage and scientific 
enterprise on the part of the medical profession of this and 
other countries in this respect—is to boldly strive to study 
and investigate its nature and properties, making use in the 
meantime of all those weapons with which our knowledge of 
other epidemic infectious diseases has made us acquainted. 
At the present time we must adopt those precautions which 


and such as have been 
any other epidemic 


common sense would indicate 
found effective in the case of 
disease of an analogous kind. That is what has 
to be done, and, like other difficult things that 
have to be undertaken, we may as well set about 
doing it as calmly and thorovyhly as we can. It is when 
we come to apply these principles to practice that difli- 
culties arise ; hence the adoption of international sanitary 
conferences. We quite recognise our international responsi- 
bilities and the duty we owe to other countries, but we 
cannot altogether close our eyes to the fact that the Govern- 
ments of Europe envy British prosperity and are nothing 
Joth to seize upon any occasion for imputing blame to this 
country. We agree with a remark in the Spectator that 
some Governments are capable, if anything could be gained 
by it, of declaring that famine is infectious. The proper 
course—that of an International Sanitary Conference at 
Venice—has been adopted with the view of fully considering 
the subject and of agreeing as to what should internationally 
be done. The present conference will not be the least 
important of the series and the complement of the others, 
its predecessors in 1891, 1893, and 1894 held at Venice, 
Dresden, and Paris respectively. 

The Indian Government has already inaugurated a very 
It has interdicted the departure of pilgrims 
In addition to the close in- 


vigorous policy. 
from Bombay and Karachi. 


spection of all passengers by rail from these ports, the super- 
vision of all large towns and villages, the isolation of all 
cases of plague as soon as discovered, together with the 
segregration of those infected, and the destruction or dis- 


infection of their houses have been undertaken. A 
measure has, moreover, been passed, with the approval of 
the Mussulman and Hindoo members of the Legislature, 
empowering all local governments to take any necessary 
steps for the suppression of plague without the necessity of 
reference to the Government of India. The possible 
invasion of the continent of Europe through the Persian 
Gulf, the unfitness and danger of Kamaran as a quarantine 
station, which, instead of being a safeguard, is far more 
likely, if all we hear of it be true, to act as a depot for the 
concentration and diffusion of epidemic disease, are points 
which will require the attention of the Venice Conference. 
As regards Europe and the Suez Canal, we may remark 
that the bulk of the shipping passing through it is British, 
and if the risk of importing plague bears any relation to the 
amount and frequency of the communication with India, 
England should incur a greater risk than any other European 
country. It will, we presume, be possible to treat the Canal 
as a branch of the sea and to allow vessels from India to 
pass through it in quarantine without having any com- 
munication with the shore, and in this way to fulfil 
any international precautionary sanitary requirements. It 
is quite natural that the British delegates should not regard 
the question of quarantine and epidemic disease in exactly 
the same light as their Continental confreres; but it is 
very important that the subject should be regarded from 
every point of view and that some definite and reasonable 
line of international action should be agreed upon. Taught 
by experience, we in England have come to rely 
upon a combination of measures: precautionary, in the 
first place, against the introduction and dispersicn of 
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disease-causes, and the protection of a population or locality, 
if and when invaded, by being sanitarily prepared for it. 
The British nation has been slowly but surely learning to 
lean more confidently upon the latter support, but it 
is quite a mistake to suppose that it altogether ignores 
and shuts its eyes to the former. Still, sanitation in its 
broadest and best sense is of slow growth: it means time 
and money, and Continental nations, with the enemy at 
their door, very naturally seek by quarantine and severely 
restrictive measures t9 close the door and shut him out. 
We trust that all the delegates will approach the discussion 
of the questions to be considered by them in a dispassionate 
and eminently conciliatory and reasonable spirit. A large 
number of men well qualified by their eminent p sition 
and reputation and by their administrative capacity and 
judgment will take part in the Venice Conference, and we 
confidently hope that some practical line of action may be 
the result of their deliberations. 


WITHIN the last quarter of a century the laws relating to 
public health in Scotland have been, directly or indirectly, 
subjected to an amount of tinkering almost approaching that 
of the Factory Acts in England. Not only have there been 
directly some half-dozen Acts in amendment of the principal 
Act of 1867, but indirectly there have been at least two 
Local Government Acts, and a Burgh Police Act which 
itself took a good many years to gain admission to the 
Statute-book. In addition, of course, there have been such 
measures as the Notification Act, the Rivers Pollution Act, 
and the Housing of the Working Classes Act. It was the 
sincere desire of many who were interested in public 
health in Scotland that, when once the insufficiency and 
inconvenience of all this chaos of enactments had become 
impressed on successive Governments and when another 
Bill was in consequence to be brought before Parlia- 
ment, that Hill should incorporate in itself everything 
that was useful in the existing measures and should add 
such new provisions as might be required. This desire 
has not been satisfied. Yet a great deal has been 
obtained, and the policy of asking for a silk gown in 
the hope of getting a sleeve has been justified. The policy, 
however, will have to be continued during the progress of 
the measure through Parliament, as there is still much 
required to make the Bill even fairly satisfactory. Last 
year, it may be retollected, the Secretary for Scotland began 
by introducing in the House of Lords an elaborate amending 
Bill, proposing at the same time to leave the principal 
Act unrepealed. ‘The confusion threatened by this pro- 
cedure was so self-evident that, under representations 
from various quarters and in spite of the eager support 
of a body of sanitary inspectors who ought to have known 
better, the amending Bill was quickly withdrawn. It was 
at once replaced by a Bill to abolish the existing Public 
Health Acts and to provide a substitute for them. This 
was described as a Consolidating Bill, and although it did 
not carry the principle of consolidation so far as it might 
have done, yet it was a vast improvement on the previous 
proposals. It passed the House of Lords, but time did not 
permit of its consideration by the House of Commons. Com- 
paring that Bill as it entered the House of Lords with the 


Bill as now read for the first time in the House of Commons 
it is obvious that the two measures are essentially the same. 
Yet owing to amendments made in the Upper House and 
other amendments which have been made by the Govern- 
ment before presenting the Bill to the House of Commons 
there is evident a very considerable improvement in various 
parts of it. 

In particular, the clauses relating to infectious disease 
have b2en much simplified. Dat it is just here that further 
amendment will be most urgently needed. It is proposed 
that all powers relating to infectious diseases shall apply 
only to such diseases as are brought under the Notification 
Act. The adoption of the Notification Act is to be made 
compulsory, which, of course, is entirely as it should be. 
Bat the Act does not include all infectious diseases, and the 
great majority of local authorities do not adopt for inclusion 
measles and whooping-cough. ‘The effect of the clauses 
if passed in their present form will be that, unless measles is 
made notifiable in a district, the provisions for inspection of 
premises, and cleansing and disinfection, and the penalties 
with regard to exposure of infected persons, letting of 
infected houses, sending to school of infected children or 
children living in infected houses, and so forth, will not be 
applicable. The same remarks apply to all other infectious 
diseases exclusive of the minimum list contained in 
the Notification Act. However desirable it may be that 
Sanitary Boards should add to the diseases to be notified in 
their districts, this is not the way in which the matter 
should be dealt with. Two remedies suggest themselves. 
Clause 42 might be omitted altogether, leaving circum- 
stances to decide which diseases should from time to time be 
considered infectious, or else a list of infectious diseases 
might be included in the clause, apart altogether from the 
Notification Act. At present the term infectious disease is 
not defined in the Scottish Public Health Acts, and absence 
of definition would be better than a definition which would 
so greatly limit the powers of sauitary authorities. 

In the nuisance section there is a new provision of some 
interest. Among nuisances it is proposed that there be 
included ‘‘any refuse or manure contained in uncovered 
trucks or waggons standing or being at any station or 
siding or elsewhere on a railway so as to be a nuisance or 
injurious or dangerous to health.” The object here is most 
praiseworthy, but the word ‘‘uncovered’’ is altogether 
objectionable. The throwing of a tarpaulin over a waggon- 
load of stinking offal would be apt to be looked on as 
equivalent to a special licence to allow the filth to continue 
for any length of time polluting the atmosphere in the 
vicinity of the station or siding, and, whereas at present 
complaints by residents or by iocal authorities may receive 
some attention from railway companies, under the Act as 
proposed the reply of the company might likely be that 
the Public Health Act was being carefully complied with. 
No attempt is made in the Bill to deal with dirty railway 
carriages. It is the duty of Parliament to take some steps 
to make railway travelling cleanly and reasonably safe 
against infection, but seeing that yailway lines belonging 
to one company extend through the districts of hundreds 
of sanitary authorities and that the use of carriages is not 
limited to any one locality, the question is perhaps toc 
broad to be dealt with by local bodies. Possibly the Local 
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Government Board or the Board of Trade might be the proper 
uthority, but there is no doubt that good grounds exist for 
king action in the matter. 

Throughout the Bill various omissions are noticeable which 
can easily be rectified, as with regard to nuisances for which 
two or more persons are jointly responsible, the paving of 
common courts and passages, the levelling and macadamising 

{ private streets in villages, the provision by local authorities 
of slaughter-houses in populous rural districts, the smoke- 
testing of drains, and the formation of port sanitary authori- 
ties. The Bill as it stands is a good Bill, but it requires 
many additions before it can be looked on as complete, and 
if Parliament desires to be rid for a reasonable period of 
public health legislation for Scotland it should see that no 
provision of obvious utility, the value of which has been 
proved by English or other experience, is left out of the 
new measure. We fally expect that before it reaches the 
report stage much will have been done to improve it in 

Committee. 


Annotations, 


“ Ne quid nimie.” 


“SOME REMARKS ON PLAGUE.” 


WHENEVER an occasion arises for the discharge of pro- 
fessional duty or for affording a chance of enlarging our 
scientific knowledge of disease there is never any lack of 
courage and enterprise on the part of members of the 
medical profession—the men are always forthcoming. The 
epidemic outbreak of babonic plague in India has not only 
caused, as might naturally have been expected, members of 
the medical services in that country to work with zeal and 
energy in the practical relief and attendance on the sick, 
but it has given a great impetus to bacteriological and 
scientific researches into the nature ard treatment of that 
disease. Nor has this zeal been confined to India or England, 
for the medical profession on the Continent are keenly com- 
peting with us for the honour of adding something fresh 
and helpful to the common store of knowledge, and we 
are not surprised to learn that several scientific inquirers 
are proceeding to study plague on the spot. We 
would call jattention to the paper by Dr. J. A. Lowson 
which appears in this number of THE LANCET on 
the subject of plague. Dr. Lowson has had the oppor- 
tunity of seeing and treating that disease during its 
recent outbreak in China and is now on his way to 
Bombay, where in addition to the services he will render 
in the practical work of his profession he will have, 
we fear, ample opportunities of renewing his acquaintance 
with the disease and of adding, we trust, to our readers’ 
knowledge of it by supplementing from Indian sources of 
observation the interesting remarks contained in his present 
paper in connexion with the Hong-Kong epidemic. Pass- 
ing over Dr. Lowson’s observations in regard to the 
nomenclature, distribution, and varieties of the disease 
known as pestis minor and pestis ambulans, we may 
briefly advert to those points in his paper in which 
he alludes to the methods by which infection leaves 
the body and the mode of carriage and spread of it. 
One certain but infrequent channel is by the discharge 
from buboes in which the bacilli are, he states, numerous 
and continue to be present with infecting powers for 
even some days during its purulent stage. Another 
vehicle of infection is the fxces, the culture - ex- 
periments made by Staff Surgeon Wilm in Hong- 
Kosg having demonstrated the presence of the plague 


germ in these intestinal discharges; bacilli have also been 
found in the urine under certain conditions, in the sputum, 
and in the fur on the tongue. Dr Lowson is doubtful 
whether the secretion of milk is infective; many children 
suckled by their plague-stricken mothers were not infected. 
A similar observation was, it will be remembered, made in 
regard to cholera. He considers that there is little or no 
danger of infection from the breath of a patient suffering 
from plague, and cites a good deal of evidence in support 
of that view and in illustration of the freedom of attendants 
on plague-stricken patients from contracting the disease 
though breathing an atmosphere tainted with the expired 
air of these patients. Alluding to the curious localising 
effects and restricted sphere of influence of the infection 
noticed in the course of his experience at Hong-Kong, he 
thinks that the term ‘‘ house infection” might in many cases 
be still more accurately termed ‘‘floor or flat epidemic.” 
Dr. Lowson sums up the mode of infection in plague by 
saying that it may take place by inoculation, inspiration, or 
introduction into the stomach; the preponderating method 

will vary in different epidemics and will depend = the 
opportunities presented. 


THE MIDWIVES REGISTRATION BILL. 


Tue Bill for the registration of midwives was introduced 
in the House of Commons on Tuesday, Feb. 9th, by Mr. 
Egerton, and on that occasion was formally read a first 
time. The names appearing on the back of the Bill are 
those of Mr. de Tatton Egerton, Mr. Schwann, Sir Frederick 
FitzWygram, Mr. Skewes-Cox, Mr. Bonsor, Mr. Fenwick, 
Sir James Woodhouse, Mr. Harrison, Mr. John Wilson, Mr. 
Graham, Mr. Bill, and Mr. Heywood Johnstone. The Bill 
consists of sixteen clauses. The definition clause says 
that the term ‘ midwife” shall mean ‘ta woman who 
undertakes to attend cases of labour in accordance with 
the regulations to be laid down under this Act.” The third 
clause, after laying down that no woman shall take or use 
the name of midwife unless she is registered, states that 
‘* the certificate of registration under this Act shall not confer 
upon any woman any right or title to be registered under the 
Medical Acts in respect of such certificate or to assume any 
name, title, or designation implying that she is by law 
recognised as a licentiate or practitioner in medicine or 
surgery, or that she is qualified to grant any medical certi- 
ficate or any certificate of the cause of death.” Further on 
the Bill proposes to set up a Midwives Board, to make rules 
for regulating the conditions of admission to the Register 
and the mode of conducting the qualifying examinations, to 
appoint examiners, to prepare and publish annually a register 
of midwives, to frame for approval by the General 
Medical Council rules for regulating, supervising, and 
restricting within due limits the practice of midwives, 
to decide upon the conditions under which a mid- 
wife may be suspended from practice, and to perform a 
number of other functions. In the ninth clause it is proposed 
that every local sanitary authority throughout England and 
Wales (the Bill does not extend to Scotland or Ireland) shall 
appoint its medical oflicer of health or other registered 
medical practitioner or practitioners as the local supervising 
authority over midwives in the sanitary district. Such is the 
outline of the Bill from which its tenour can be gathered. 
We shal! proceed in ensuing numbers to deal with its pro- 
visions in detail. 


DR. NANSEN ON THE PREVENTION OF SCURVY. 


Dr. NANSEN, in his lecture at the Albert Hall on ‘‘ Some 
Results of the Norwegian Arctic Expedition,” among other 
highly interesting matters touched upon one of great medical 
interest. We all know the difficulty that has been expe- 
rienced, and has always to be encountered, on such ex- 
peditions, and frequently in those of a ,military nature, in 
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regard to scurvy, a malady which has hitherto been usually 
found to occur in Arctic explorations. Dr. Nansen ventured 
to {declare that it was very easy to avoid that disease by 
taking proper precautions, and he proceeded to relate his 
experience :— 

‘* Dr. Torup, Professor of Paysiology at the University of 

Christiania, had come to the conclusion, after examining the 
subject, that scurvy must arise from poisoning, caused, in 
particular, by badly preserved meat and fish. He thought 
that in the decomposition which takes place in the meat from 
bad preserving—in salt meat, for instance—there was 
poisonous matter allied to the so-called ptomaines, which, 
when constantly partaken of, engendered the malady we 
call scurvy. Particular attention was paid to this at the 
time of their equipment, and from their experience and the 
investigations he had the opportunity of making during the 
journey, he could entirely subscribe to Torup’s opinion in this 
matter. It was to be hoped that in a near future there 
would be scientific elucidation of this important point ; and 
it was equally to be hoped that certain means for avoiding 
this hitherto so fateful sickness might be shown.” 
Whether this supplies a key to the explanation of all the out 
breaks of scurvy that have occurred it would be premature 
to declare ; but it marks a new departure and is well worthy 
of further investigation. Meanwhile, we think it may 
possibly account for some of the outbreaks about which 
a difference of opinion existed as to whether they were to 
be entirely explained by the absence of fresh vegetables. 


THE NEW POOR-LAW SUPERANNUATION ACT 
AND MEDICAL FEES. 


‘* Yes,” remarked an emiaent politician to us the other 
day, ‘‘ you doctors never look after your interests as a class ; 
your work is so exacting that you have not the time, and 
thus when it happens that the interests of your class are in 
question you go to the wall.” Medical officers in the Poor- 
law service are much exercised jast now as to whether the 
extra fees which they receive for midwifery, amputations, 
vaccinations, &c., can be allowed to count as a basis for 
their future superannuation allowances as well as their fixed 
salary. The Act provides that the superannuation allowance 
to which an oflicer is entitled shall be based upon the average 
of his ‘‘ annual salary and emoluments” during the five years 
prior to the date when he ceases to hold office, and the 
question raised is whether these fees form part of the ‘‘emolu- 
ments” of a medical man's oflice. We have already referred 
to this subject,‘ and on grounds already stated we have 
maintained that where a medical officer is also a vaccination 
officer the vaccination fees form part of the emoluments of 
his office, and should therefore be included as a basis for 
calculation. The Local Government Board, however, has 
expressed the opinion that as a vaccination officer only holds 
that office under a contract terminable on either side ata 
month's notice these fees cannot be included. As the matter 
now stands, therefore, the only way to get a final decision on 
the question of the vaccination fees would be to take the 
matter before one of the High Courts of Justice and get an 
authoritative interpretation of the Act on this point. Clerks 
to guardians, who are generally superintendent-registrars of 
births and deaths, stand in precisely the same position as 
regards their registration fees, but these gentlemen took good 
care in the framing of the Act that a special clause (Clause 19) 
should be inserted to the effect that ‘‘ for the purposes of 
this Act superintendent-registrars and registrars of births 
and deaths are deemed to be in the service of the guardians 
of the union in which their districts are situated,” and there- 
fore the registration fees can be counted for superannuation. 
This precedent, it seems to us, is a very important one in 
considering the case of vaccination fees ; but it also forms a 
very apt illustration of the advantage of looking after one’s 


own interests. As regards the other medical fees, such as 
those for midwifery and major operations, we think there 
can be but little doubt—less doubt than in the case of 
vaccination fees—that these must be held to be included 
among the ‘‘emoluments” for purposes of superannuation, 
for they are ‘‘fees applicable to the office” of medical 
officer, and as yet no doubt has been thrown upon the fact 
that a district medical officer is an officer of the guardians, 
We understand, as a matter of fact, that percentages 
have already been deducted from these fees in the various 
unions, in view of their forming a basis for superannuation. 
In reference to the lunacy fees which some district and 
resident medical officers receive when called upon by the 
lunacy justices to examine and certify lunatics, these fees 
cannot well be included within the scope of the Act, because 
they are paid to the practitioner, not by virtue of his office 
as a medical officer, but by order of the justices in his 
capacity as an ordinary medical man. No special clause has 
been inserted to cover this difficulty as in the case of super- 
intendent-registrars, and nothing short of fresh legislation 
can alter matters as regards lunacy fees. [Dut in the case of 
vaccination fees we are of opinion that the grounds in 
favour of their being included are sufficiently strong to state 
a case for the interpretation of the Act upon this point in 
one of the High Courts. 


‘MEDICAL ORIGINALS.” 


Unper this heading a writer in a Russian periodical 
supplies some interesting details regarding the mode of life 
of an eccentric member of the medical profession, whose 
appearance was well known in the streets of St. Petersburg 
some half a century since. Having in the course of a 
somewhat lengthened career succeeded in amassing a con- 
siderable fortune, the physician in question, whose name is 
not given, decided on retiring from practice in order to pass 
the remainder of his days with dignity in the enjoyment of 
leisure. It happened, however, that his brain, so long 
accustomed to active exercise, proved unable to withstand 
the enervating effects of idleness. While the stimulus 
afforded by his daily ministrations to his sick and suffering 
townspeople continued in operation his faculties remained 
unclouded, but no sooner was this withdrawn than at once 
symptoms of mental deterioration began to show them- 
selves. Being destitute of family ties he lived entirely 
alone, save for an antiquated crone, who was nominally 
his cook, although apparently she had but little whereupon 
to exercise her culinary talents. In addition to avarice the 
chief form of derangement with which the old gentleman 
was atllicted was dread of robbery. Formerly conspicuous 
for his gaiety he now became morose and suspicious to the 
last degree, fearing to leave his treasure for a moment, and 
unable either to sleep or to eat. According to the ancient 
dame he would assuredly have put an end to his misery by 
hanging if he could only have prevailed on himself to go to 
the expense of a rope. The means this aged monomaniac 
adopted to protect his beloved gold from thieves was 
truly remarkable. Having been medical attendant to the 
principal gaol he contrived to procure the skeletons 
of a number of malefactors who had been executed, 
and these he disposed around his premises in a 
way that unquestionably was calculated to strike terror 
into the heart of the boldest of burglars. In the first 
place, with his own hand he blackened the walls of the 
various rooms and passages, and having thus prepared the 
background he next arranged the lugubrious relics in a 
variety of attitudes all more or less startling. In the 
vestibule, for instance, he placed by way of a cloak-rack the 
skeleton of a woman who had cut the throats of her 
children. In the middle of the adjoining room stood the 
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gigantic and minatory osseous remains of a Grenadier, who 
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had suffered the extreme penalty for murder. In lieu of a 
sideboard the dining-room contained a grim-looking erection 
fashioned out of human bones, plates and dishes resting on 
the pelves, and knives, forks, and spoons between the ribs, 
while the dome of a skull served as a sugar-basin and a 
child’s ossicles as sugar-tongs. The appliances thus for- 
biddingly stored were, however, more for show than use, 
since their owner never by any chance entertained a 
guest and towards the end abstained almost altogether from 
eating. His death is ascribed to fear and hunger combined. 
A few moments before he expired he is said to have raised 
himself up in bed with, great difficulty in order to blow out 
a candle; but whether he was actuated by a desire for 
economy or dreaded to afford illumination for the long- 
expected robber it is impossible to determine. 


OYSTERS AND TYPHOID FEVER. 


ACTING on the instructions of the Sanitary Committee, the 
medical officer of health of Brighton, Dr. Newsholme, has 
written to the medical officers of the thirty-three great 
towns of England and Wales, drawing attention to 
the danger of the spread of cholera and typhoid fever 
from sewage-contaminated oysters and other molluscs, 
and asking whether they would support a petition to 
the Local-Government l2ard for legislation giving powers 
to local authorities to prevent the consumption of 
molluscs so polluted similar to the powers already in 
force for dealing with milk, or to take proceedings 
before the magistrate of the district in which the oyster- 
layings are situated, for the purpose of obtaining an 
order prohibitiog their use until rendered fit for the purpose. 
Twenty-two answers had been received, nearly all in hearty 
support of the proposals. A petition on behalf of local 
authorities generally is to be prepared. 
TUBERCULOSIS OF. THE LUNGS IN ADVANCED 
LIFE. 


PULMONARY tuberculosis when developed at a fairly 
advanced age, fifty years and upwards, often rans a very 
chronic course, and the acute form is but seldom met with 
at this time of life. In the Centralbdiatt fiir Bakteriologie, 
Parasitenkunde und Infektionskrankheiten, Jan. 20th, 1897, is 
a paper on this subject by Dr. A. M. Luzzatto. The presence 
of other micro-organisms, in addition to those pathognomonic 
of tubercle, is known to have a marked influence on the 
febrile phenomena and destruction of lung tissue, and Dr. 
Luzzatto’s investigations were directed to the isolation of 
such bacteria. Fifteen cases were chosen, the patients being 
all over fifty years of age. In four cases scrapings were 
obtained from pulmonary cavities and the tissue of the 
lungs, and in eleven cases the sputum was examined, having 
been washed by Kitasato’s method. In each case cover- 
glass preparations were made, cultivations were made on 
agar plates, and rabbits or guinea-pigs were inoculated. The 
following results were obtained. In eight cases colonies of 
streptococci were obtained on agar plates which always ex- 
hibited the same characteristics ; the cocci were fairly large, 
not motile, stained well by Gram’s method, and formed 
long chains, especially in broth cultures. The colonies were 
small, but often raised considerably above the surface; in 
only three instances could a broth cuiture be obtained, 
and sub-cultures were made with difficulty. The virulence 
of the fresh broth cultures was tried on two rabbits; 
in the first animal there was a slight local reaction ; 
in the second no result followed. The streptococci 
were in two of the cases found to correspond with the 
staphylococcus pyogenes (aureus, citreus, and albus), and in 
all the cases with three forms of saprophytes; one was 
recognised as the micrococcus candicans (Fliigge), the 
second as the bacillus fungoides (Tschistowitsch), and the 


third as a motile bacillus which could not be recognised 
as any known form. In the remaining seven cases the above: 
described forms of saprophytes were found in six and in 
the other case only the pathogenic bacilli were found. No 
definite relationship could be discovered either between 
the presence of the streptococci and the height of 
the fever or between the former and the existence 
of cavities and the course of the disease. In those 
patients over sixty years of age streptococci were never 
found. With the exception of two cases in which the animals 
died, in two cases of blood-poisoning (streptococcic in- 
fection}, the sputum and contents of the cavities when 
inoculated were not virulent. The tubercle bacilli, how- 
ever, caused death in from four to six weeks. Dr. Luzzatto 
concludes, therefore, that although, of course, pulmonary 
tuberculosis in old people has the same specific origin— 
namely, the tubercle bacillus—yet mixed infection is not 
nearly so common as in younger life, it being present in only. 
about half the cases. Further, the micro-organisms which. 
are found show only a slight degree of virulence and are not 
very tenacious of life; in short, we have to deal with an 
attenuated infection, and this explains to some extent the 
long and mild course which pulmonary tuberculosis usually, 
exhibits in advanced life. 


A DANGEROUS DELAY. 


AT a meeting of the Uckfield (Sussex) rural council last 
week one of tke sanitary inspectors made a statement whicb, 
if it be true, reveals an extraordinary condition of affairs. 
At one of the railway stations in his district, this officer 
declared, small-pox had broken out in the house of the 
station-master. Six children suffered from it, and at the 
time of the inspector’s visit the station-master, not 
having been relieved by the company, could not leave his- 
post. At the time one of the children, in the desquamating: 
stage, was actually running about the platform, and it was 
only upon the inspector telegraphing to the authorities that 
the man was relieved. This state of affairs, with paisengers 
through the place daily, was bad enough, but to make. 
matters worse the man was also sub-postmaster! So that: 
by rail and by letter this centre was capable of spreading: 
the disease. It was proposed that the man should be prose- 
cuted, but eventually an amendment to caution him was 
carried, It seems a case in which, surely, something should: 
be said to the railway management—provided, of course, that. 
the facts are as stated. 


SCARBOROUGH’S SHAME. 


A SERIES of admirable articles upon sanitary reform have 
recently been appearing in the Scarboro’ Post which reveal 
a state of matters by no means creditable to the surely: 
ironically styled ‘‘ health committee” of that well-known 
watering place. From these articles it appears that the 
death-rate for the three years 1893-95 was as follows: 
England and Wales, 18:2; Birmingham, 19-9; Hastings, 
14:2; Bournemouth, 13:2; Eastbourne, 12:6; Southport, 
16:5; and Scarborough, 18:2. Of course part of this mor- 
tality is due to deaths of visitors registered in the borough, 
but the same remark holds good with regard to Eastbourne,. 
Hastings, and especially Bournemouth. One great cause is 
not far to seek, but is contained in the following simple state- 
ment: Scarborough, 8900 houses—6500 privies. Some of 
these privies are actually inside the houses, and although the 
soil is removed weekly it still has to be carried through the 
houses. Several cases of this kind are alleged to exist within. 
a few yards of the Town Hall; this being soit might urge 
the members of the health committee who talk about 
‘‘sanitary fads” to action if the night soil were carried 
through the Town Hall when the said committee were sitting. 
Another crying want is an isolation hospital, the need foc 
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which is forcibly set forth by the journal we quote from. 
This is, perhaps, a greater necessity than the abolition of the 
privy system ; but, in our opinion, the two reforms should go 
hand in hand. ‘* Obsta principiis”’ is the motto for those who 
have charge of the health of a community to bear in 
mind, and in no way can money be better spent than in 
sanitation. We earnestly hope that the medical oflicer 
£ health will continue to press these reforms upon 
the health committee, and that the ratepayers also 
will do their share in demanding them. It is argued 
that the high death-rate, the privy system, and other 
abominations only affect the residents’ and not the visitors’ 
juarters ; this may be true, but it is a very foolish argu- 
ment. lirstly, the prosperity of a town depends mainly 
upon the permanent residents and not upon visitors ; 
secondly, if these same visitors become acquainted with the 
state of matters revealed by the Scarloro’ Post it is quite 
likely that their numbers will diminish to a vanishing point 
until sanitary improvements have been carried out. Every- 
one interested in Scarborough—and many are so—owes a 
debt of gratitude to the editor of the Scarboro’ Post, and we 
hope soon to learn that the health committee has awakened 
to a due sense of its responsibilities. 


A VILE TRADE. 


Monsieur Henri Ropert of Paris is a mag of filth. He 
is a disseminater of pornography and his. circulars have 
recently been sent to certain members of the medical profes- 
sion. We are able and willing to supply his full address so 
that the police of the gay capital may raid his premises and 
burn his beastly stock-in-trade, if there is any Act under 
which the French authorities are empowered to defend public 
morals to such an extent. We also desire to address a very 
serious word of warning to our readers. We know that 
members of the medical profession are not likely to be 
attracted by the lubricity of any circular. It is ignorance— 
not knowledge—that is fascinated by the wares of the 
pornographer. But certain of the advertisements have a 
semi-scientific appearance, and the medical writer might be 
tempted to purchase the books for other than lewd reasons. 
Let him not give way to the temptation. Traffic in 
these books may not be penal in Paris, but it is penal in 
England. The man Robert's circulars are posted in England. 
What is to prevent Robert from communicating to his agents 
in England the names and addresses of his Naglish clients ? 
On such an event blackmail would follow. ‘The recipient of 
these circulars should send the letter and conteuts to the 
Postmaster-General and ask his Grace the Duke of Norfolk 
to earn everyone's gratitude by devising some scheme to 
prevent his Department being made the medium of incentive 
to vile immorality and even unmentionable crime. 


GALVANIC DILATION OF EUSTACHIAN 
STRICTURES. 


AN interesting application of electro-therapeutics in the 
treatment of aural disease is described by Dr. Arthur Duel 
in the Vew bork Medical Journal of Jan. 16th. It consists 
in the employment of the negative pole of a galvanic battery 
for dilating constrictions of the Eustachian tube too tight to 
allow of ordinary inflation, after the method sometimes 
adopted in treating urethral stricture. Dr. Duel uses for this 
purpose fine copper bougies ‘* securely mounted on No. 5 
piano wire. These are passed through small irsulated pure 
silver cathete:s and drawn back until the bulging portion of 
the bougie fits tightly in the mouth of the catheter.” The 
other end of the wire is attached to a handle which connects 
it with the negative pole cf a battery, the positive pole of 


it meets the constriction (as ia the urethra there may 
be more than one of these). A weak current is slowly 
turned on and after from two to five minutes the bougie 
passes through the stricture with a slight pressure. It is 
then slowly withdrawn and the current gradually turned off 
before the catheter is removed. It is important that the 
current should be both opened and closed slowly. So far 
the results of this treatment are said to have been most 
satisfactory and Dr. Duel expects that the ab-orptive action 
thus illustrated will prove effectual not only in clearing the 
Eustachian passage in obstinate cases of constriction but 
also in causing resolution of hypestrophic deposits within 
the tympanum. 


MIDWIVES’ CORDIALS. 


In the course of an inquest touching the death of an 
illegitimate new-born infant at Broughton it transpired that 
the midwife, Mrs. Malcolm, finding the child cross and 
without sleep, ordered Mrs. Lord, one of the witnesses, to 
send to her house for a pennyworth of cordial. It was 
supplied by the servant and was compounded in this wise: 
a teaspoonful of Turkey rhubarb, a teaspoonful of magnesia, 
half a pound of loaf sugar, and a penpyworth of essence of 
linseed. The midwife from whom she had the prescription 
used to add laudanum, but she did not. The child died the 
next day after getting the cordial. Dr. Percy Hall, who 
made the post-mortem examination, said the child seemed to 
have died from bronchitis. He did not think the cordial con- 
tained laudanum. Both the coroner and the jury thought it 
wrong for midwives to prescribe. So do we. And such 
practices will have to be stopped. 


AN EIGHTEENTH CENTURY PHYSICIAN. 


In the current number of the (uarterly Review is an 
atticle entitled ‘ Eighteenth Century Reminiscences,” 
founded upon a memoir of the Rev. Joshua Parry published 
in London in 1672 and also upon an unpublished MS. of his 
son, Caleb Hillier Parry, M.D. The latter was in many 
ways «a very notable character. Born near Cirencester in 
1755, the eldest son of a well-to-do and literary Noncon- 
formist minister, both he and his father were intimate with 
the Miecenas of the day—Allen, Lord Bathurst, to whom 
Pope cedicated his magnificent Epistle No. III. of the 
Moral Essays on ‘‘The Use of Riches.” Caleb Parry's 
father died in 1776, and soon after the son migrated to Bath 
and became a fashionable physician. The western city was 
not then, as it became at a later date, given up to proprietary 
chapels and Christian Charity, as exemplified by the refusal 
of sundry inhabitants to sit in the same room with a 
Roman Catholic, bat was the resort of the leading 
literary and scientific men of the cay—Herschel, Banks, 
and Jenner, and— distinguished in other fields —Lord 
Rodney and Lcrd Howe. Concerning the latter Parry 
has the following note. He was attending Lord Howe fora 
sharp attack of gouty pleurisy, with apparently some pneu- 
monia. ‘‘I proposed a remedy,” he says, *‘ which, although 
new at that time to others in the treatment of highly 
inflammatory gout, had long been employed in that malady 
with the greatest success by myself. This was blood-letting.”’ 
This was accordingly done and the patient much relieved. 
Howe thereupon asked if any good would come from repeating 
the operation, to which Parry replied in the negative, when 
Howe said, ‘'I had yesterday no doubt that your proposa} 
was right, and the event has shown that it was so. Now, let 
me give you one piece of advice. Deliberate well before 
you decide on avy conduct; and, when you have decided, go 
straight cn and never turn to the right hand or to the left.” 
Admirable advice for anyone, but specially for a medical 


which is in contact with the hand of the patient. The 
Dougie is pas:ed as usual along the Eustachian tube till | 


man. Parry farnished a number of sound contributions to 
nedical literature ; among others ke was the first to describe 
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exophthalmic goitre, of which disease he left an account of 
six cases, but for the oatside world he is chiefly memorable 
as the father of Admiral Parry the Arctic explorer. 
Judging by the fragments of the MS. given in the article 
under consideration the possessor of it would confer no 
small benefit upon the reading public if he were to consent 
to publish the whole. 


SERIOUS POLLUTION OF CHESHIRE STREAMS. 


On the 27th ult, at the Northwich county court, an 
application was made on behalf of the Northwich rural 
council for the removal of the suspension of an order 
requiring the Cheshire Alkali and Salt Co. of Middlewich to 
abstain from polluting the Rivers Dane and Crocs and calling 
on them to show cause why a penalty of £20 a day allowed 
under the order should not be enforced. An aflidavit stated 
that on Jan. 6th the two streams were white, apparently from 
lime refuse, and dead and dying fish were floating on the 
surface. The company’s advocate denied the statements in 
the aflidavit and pressed for time to complete preventive 
works. The judge said: ‘‘ You have not filed a counter- 
affidavit. I saw this thing myself, and it is an intolerable 
nuisance which ought to be stopped.” The advocate then 
stated that the company had bought ten acres of land and 
had plans for a reservoir which would cost several thousands 
of pounds. The judge: ‘‘I fail to see that I can do anything 
but remove the suspension and allow the penalty of £20 a day 
for every day the offence is committed to be enforced.” 
There may, then, still be some hope that our streams and 
rivers will in time cease to be mere sewers. 


SUBSTITUTES. 


Ir seems to us that the principal offence which is com- 
mitted in trade nowadays is that of tendering substitutes, or 
the real article mixed with a proportion of substitutes, 
instead of the unsophisticated substance. That being so, 
the scope of the present Focd and Drugs Act might well 
be simplified in accordance with modern requirements. In 
fact, we are almost inclined to think that the whole Act 
and its somewhat intricate clauses could be consolidated 
down to a very simple enactment. We would suggest, for 
example, that the seller should be required to supply exactly 
the article demanded and nothing clse. If there should be 
any difliculty as to what a given term means let the State 
provide a definition. Thus the seller should be given 
to understand that when the buyer asks for ‘pure coffee” 
it should contain no chicory or other substance that is 
not coffee, that ‘‘ butter” must be free from foreign fats, 
that ‘‘milk’’ must be the normal product of the cow, and 
Demerara sugar cane sugar not beet crystals, and so on, 
And we would extend this enactment to articles of clothing 
and other commodities. Ifa buyer asks for linen the seller 
has no right to tender him ‘linenette” or for flannel 
‘‘flannelette.”” Nor should the seller tender anything in the 
nature of a substitute without informing the buyer to that 
effect. The fact that two things are of the same chemical 
composition, but in other respects different, is no justifi- 
cation for substitution, otherwise a vendor would be justified 
in offering oil of turpentine for oil of lemon, or oil of 
peppermint for oil of lavender. Yet the chemical com- 
position of these substances is the same. So is that of beet 
sugar and cane sugar, but this does not justify a grocer 
calling his beet sugar Demerara or supplying his customer 
with beet sugar when he asks for cane sugar or Demerara 
crystals. We have not one word to say, be it food or article 
of clothing, against substitutes, but to supply a substitute 
against the knowledge of the purchaser is undoubtedly to 
commit a fraud, and sellers should be brought to understand 
this. That was the principle which at any rate, we rejoice 
to say, was upheld last week when the Islington vestry 


institutei a prosecution against a grocer for selling beet . 
crystals as Demerara sugar. In giving his decision Mr. 
Bros said that it had been very strongly urged in this 
case that prejudice to the purchaser could not be proved, 
because the article suppliel was alleged to be superior 
to the article asked for. The question for him to 
consider, as he very rightly p>inted out, was not whether 
the article was superior to the article asked for, but 
whether it was of the same nature, substance, and quality. 
Though the article might be of the same nature and quality 
it clearly wa3 not of the same substance. We welcome this 
sensible decision and congratulate the Islington vestry on 
having established a sound principle. We should like to see 
this principle extended to all other articles of purchase, so 
that the buyer may get what he asks for and not a sub- 
stitute. A short Aci based on this definition would com- 
prehend all articles of trade, and not be restricted simply to 
articles of food or clothing. In short it would be an Act to 
deal decisively aud effectively with one branch at least of 
commercial immorality. 


INFECTIVE MYELITIS. 


IN the last number of the Newrologisches Centralblatt there 
is an abstract of a paper on this subject by Babes and 
Varnali. The writers restrict the term ‘‘ myelitis” to true 
inflammatory processes, involving the vessels and connective 
tissue, excluding sclerotic or degenerative changes, and this, 
of course, postulates a virus for infective myelitis. From 
a consideration of other cases and of five which they them- 
selves observed they consider that in such cases inflamma- 
tion of bloodvessels is a necessary part of the process. 
Changes in the parenchyma of the spinal cord follow these 
changes in vessel. Especially do the toxin of the tubercle 
bacillus and the virus of syphilis cause such vascular changes. 
Micro-organisms, however, may without any affection of 
vessels penetrate the nerve cells, or surround them and gives - 
rise to a peri-cellular inflammation in which the bloodvessels 
participate, as in hydrophobia, or in other cases, such as 
those of tetanus, the toxin may cause only alterations in the 
nerve cells. The paper is interesting and suggestive, espe- 
cially in reference to the examination by cultures, &c., of the 
cords from cases of especially acute myelitis. 


UNDERGROUND CELLARS AS BAKEHOUSES, 


Tue Factory and Workshops Act of 1895, like all other 
Acts of Parliament, is drawn so that a coach-and-four can be 
run through it. The Act provides that no bakehouse under. 
ground shall be permitted after January Ist, 1896. Mr. Berry. 
the medical officer of health for the County Borough of 
Wigan, finding that a bakehouse which was not in use 
on Jan. Ist, 1896, and had not been so from May, 
1895, was re-opened as a bakehouse on Dec. 2nd, 1896, 
laid informations against the owner and also the occupier, 
The case being an important one was defended by Mr 
Horridge, barrister, of Liverpool, Mr. J. J. Charnock, 
Town Clerk of Wigan, appearing for the medical officer 
of health. The case turned vpon the question as tc 
whether this was a bakehouse in use on Jan. Ist, 1896, 
when the Act having reference to underground bake- 
houses came into force. Mr. Horridge submitted that they 
were entitled to use this underground bakehonse and said 
the question which arose was one of law. The Act which 
came into operation in 1896 did not interfere with existing 
rights, and although from that date the Legislature would 
not allow an underground bakehouse, yet the bakehouse 
in question had been in use from time to time, and on 
Jan. 1st, 1896, was merely waiting for a tenant. The 
magistrates who heard the case in Wigan borough Police-court 
said that after considering the case they had decided that the 
cellar in question was used as a bakehouse and that the 
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cases would be dismissed. They, however, did not grant 
costs, as they thought it a proper case to bring forward. It 
appears, consequently, that once a bakehouse always a bake- 
house, if the oven and other baking apparatus be left in 
and the place has not been used for any other purpose, no 
matter how long it may have been untenanted. Medical 
ofticers of health, therefore, will have difficulty in getting 
rid of these undesirable bakehouses, unless successful under 
the Public Health Acts. Evidently the new Factory and 
Workshops Act will not help them. 


HONOURS TO MEDICAL MEN. 


AMONG the recipients of honours just conferred by his 
Highness the Khedive appear the following medical 
men, whose names were brought prominently to notice 
duting the late cholera epidemic fin Egypt—viz, Mr. 
Harry Crookshank Pasha, Inspector-General of Prisons, 
ani Dr. Rogers Pasha, C.M.G., Director-General of the 
Sanitary Service, who are both promoted to Grand Officers 
(Second Class) of the Imperial Order of the Osmanieh, and 
Dr. Pinching Bey, Sanitary Inspector of Lower Egypt, who 
becomes a Commander (Third Class) of the Order of the 
Medjidieh. 

CHANGES IN THE BLOOD AFTER 
THYROIDECTOMY. 


Dr. Posrorrr of Kharkoff has made a number of 
observations on the blood of dogs before and after the 
removal of the thyroid gland with the object of elucidating 
the changes which the extirpation of the gland produces 
in the blood. He divides the theories which have been 
propounded on this subject into two groups—the one 
supposing that the thyroid gland in its normal condition 
secretes some substance-which is necessary to the proper 
working of the nervous system, and the other ascribing to the 
gland the secretion of some substance which directly destroys 
certain metabolic products, the accumulation of which in 
the blood would be fatal. His observations show that the 
extirpation of the thyroid gland is followed by a diminution 
in the red corpuscles, the hemoglobin, and the specific 
gravity of the blood ; an increase in the white corpuscles ; a 
great increase in the fibrin obtained by whipping the blood ; 
a diminution of nitrogen both in the blood and in the serum ; 
and a marked diminution of nitrogen in the fibrin, not only 
relative, but absolute. 


THE WATER-SUPPLY OF RICHMOND. 


We have received from Mr. John Cockram of Richmond 
(Surrey) a lengthy and detailed statement making serious 
complaints against one of the sources from which the water- 
supply of the town is derived. The importance of the issues 
involved, not only to the permanent residents, but also to the 
thousands of annual visitors from London, obviously requires 
that the responsible authorities should make known their 
reasons for feeling confidence in a source of domestic water- 
supply which at first sight appears to be not altogether above 
suspicion. The water distributed to this important town 
seems to be taken from four distinct quarters. The 
best is that which is pumped from a well 1446 feet 
deep, giving access to chalk strata and to Thanet sand; 
our correspondent assumes 224,000 gallons as a daily average 
yield therefrom. A further amount of 100,000 gallons is 
supplied daily by the Southwark and Vauxhall Water Com- 
pany. The water complained of by our correspondent is 
estimated at a daily quantity of 200,000 gallons and comes 
from a shallow well at Petersham. This well “lies 56 ft. 
from the border of the Thames, in very low ground which 
is subject to inundation by the Thames. The bottom of the 
Petersham well is 11 ft. Gin. from the surface. Richmond 


main sewer runs under the Thames towing path between 
the river and Petersham well. Although the land im- 
mediately surrounding the well is in its natural state, 
yet a large area of surface in the neighbourhood of 
Petersham and Ham—an area from which the well may 
fairly be supposed to derive some of its supplies—is made 
up of Richmond town refuse, which during seven years, and 
to the extent of about 45,000 tons, was deposited there in 
holes and hollows made in excavating gravel, and then the 
refuse was neatly covered over with turf. When the 
Thames overflows then this refuse must pollute the water 
at Petersham well, and when there is a drought Petersham 
supplies diminish seriously. On Nov. 17th, 1894, the flood 
rose 4ft. above the top of Petersham well.” The chief 
ground of complaint is that the water obtained from this 
questionable source is, previously to distribution, mixed with 
the better quality of water obtained from the deep well and 
from the London water company. If the facts are as 
alleged further investigation is urgently needed. Water 
drawn directly from the Thames is said to be used for flush- 
ing the sewers and sprinkling the roads. 


UNIVERSITY COLLEGE HOSPITAL. 


The festival dinner in aid of the funds of this charity 
was held at the Hotel Cecil on Feb. 10th, when the 
Right Hon. the Lord Mayor presided. Among those 
present were the Lady Mayoress, His Excellency Baron 
Whettnall (the Belgian Minister), Lord Monkswell, Sir 
Douglas Galton, Sir John and Lady Hutton, Mr. B. L. 
Cohen, M.P., and Mrs. Cohen, Mr. H. F. Pollock, M.P., 
the Mayor and Mayoress of Richmond, Alderman and Mrs. 
Truscott, Mr. H. Lucas (chairman of the hospital committee), 
Mr. A. E. Barker, Dr. H. C. Bastian, Dr. Dudley Luxton, 
Dr. J. Rose Bradford, Dr. Radcliffe Crocker, Mr. R. J. 
Godlee, Dr. W. R. Gowers, Mr. Christopher Heath, Mr. Victor 
Horsley, Dr. G. B. Hunt, Mr. Raymond Johnson, Dr. 
Sydney Martin, Dr. G. Vivian Poore, Dr. Sydney Ringer, 
Dr. F. T. Roberts, Dr. H. R. Spencer, Sir Henry 
Thompson, Mr. Tweedy, and Miss Davenport Hill. In 
asking for funds the Lord Mayor said that some 47,000 
persons were treated at University College Hospital in the 
course of a year, and that unless the hospital was more 
strongly supported by the benevolent public some of the 
beds would have to be closed. It is to be hoped that, as 
the Lord Mayor said, ‘‘ the English purse is inexhaustible,” 
and that not only University College Hospital, but all our 
great London medical charities will in this, the sixtieth year 
of Her Majesty’s wonderful reign, experience practical proof 
of his lordship’s dictum. Subscriptions to the amount of 
£5000 were announced by Mr. N. H. Nixon, the secretary, in 
the course of the evening. __ 


THE NATURE OF YAWS. 


Mr. JONATHAN HUTCHINSON ' states bis present position 
on this much-debated question. It has been abundantly 
proved that there is disease prevalent in the West 
Indies, the Fiji Islands, at the Cape, in Ceylon, the 
East Indies, and many other localities which is specific 
and much the same in all places. It is propagated 
by contagion only. Inoculation experiments and obser- 
vations have proved that a primary sore develops after 
an incubation period of about four weeks, followed by 
a general eruption at the end of from two to three months. 
This eruption is frambosial or raspberry-like in character. 
It tends to disappear and does not usually leave scars. 
Next follow sequels or tertiary symptoms. There may 
be bone disease, destruction of the nose, and intractable 


1 Edinburgh Medical Journal, January, 1897. 
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forms of skin ulceration resembling lupus. 
primary sore there are enlarged glands as in chancre, 
Most authorities assert that mercury and iodide of 
potassium are curative in the several stages, as in syphilis. 
On these facts there is no room for dispute. The debate 
centres on the relation to syphilis. Three opinions are 
possible: (1) that yaws is syphilis modified py race and 
climate ; (2) that it is the parent stock from which European 
sypbilis is derived, but that by long transmission the two 
have undergone some modification; and (3) that it has no real 
connexion, but depends on a specitic poison of the same 
class which produces phenomena of a very similar kind. The 
latter is the opinion of almost all who have ob:erved the 
disease in its native haunts. Experiment has proved thata 
patient who has recently had yaws may be inoculated with 
syphilis, and the same has occurred accidentally. On the 
other hand, in support of the belief that yaws cannot be 
anything bat syphilis is the fact that it never comes to 
Hurope as such, I seems impossible that a very contagious 
malady of prolonged duration, to which white persons as 
well as black are liable, which prevails over such extensive 
areas with which there is so much commerce, should remain 
for centuries restricted to its own districts. 


THE FLUSHING OF CISTERNS. 
We have received from Mr. H. Carter, C.E., of Victoria- 
-treet, Westminster, a circular signed by himself and others 
illing attention to this subject. 

**As a matter of public interest,’ the letter runs, have thought 
r duty to call attention to the present action of some of the London 
r companies in serving notices on owners of houses to take out 
* three-gallons flushing cisterns and to substitute two-gallons 
Aithough the water companies’ regulations only permit a 
gallons flush, the regulation has not been hitherto strictly enforced, 
y rate, not in the better class of houses, As experienced sani- 
i » we have been in the habit of recommending three-gallons 
ishing cisterns, being satisfied that a two-gallons flush is not sutlicient 
to clear the closet trap and drain, however perfect their construction, 
nd itis also well-knowuto us that most of the so-called two-gallons 

ishing cisterns do not discharge more than a gallon and a half.” 
We agree with Mr. Carter and his friends that a three- 
gallon flush is preferable to one of two gallons, but we think 
that in bringing so serious a charge against those responsible 
for the supply of fraudulent cisterns he should have given 
the names of the accused. Altogether, we should like more 
details, for if ever there was a time when the London water 
companies would be unlikely to wantonly annoy their 


customers that time is now. 


INDIA, 


We have received a communication with reference to our 
leading article on ‘‘ The sanitary state of the Army in 
India” (vide THe LANcET of Jan. 30th) in which the 
writer states that examination of the returns and the avoid- 
ance of theories demonstrate—as a mere question of figures— 
that the operation of the Contagious Diseases Acts had, if 
any effect, a reverse one to that alleged by us. ‘‘ Prior to the 
Cantonments Acts there was,” our correspondent writes, ‘‘an 
annual average decrease of 26 per 1000; under them an 
annual average increase of 14 per 1000; since repeal this 
increase has been reduced to 2 per 1000, to last published 
return.” With regard to the first part of this statement we 
would simply say that all comparisons with the European 
Army in India as it existed before the short service system 
are, as our correspondent must know, quite valueless and 
misleading, as the circumstances were altogether different. 
Our remarks on the subject of venereal disease among 
the British troops serving in India were based upon 
figures given in published otlicial reports as to the 
increased admission-rates for venereal disease. The subject 
was also referred to in the article from the J’ienecr Mail 
extracted in the Zimes of Jan. 22nd last ; and, as regards 
1895, lord George Hamilton, in reply to questions in 
Parliament, stated that the total aggregate admissions 
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to hospital for venereal disease among the British troops 
in India amounted in that year to 522 per 1000—not 
522 separate individual soldiers he went on to explain. 
Lord George Hamilton added that the facts as to the serious 
increase of this disease in India are now being inquired into. 
The Iadian press has for some time past been calling 
attention to the large and increasing amount of this class 
of disease among the European troops in that country. It 
raises ‘‘the eyebrows of astonishment” to be told that 
there authorities are all wrong, but our correspondent 
must settle the matter with the officials of India, on 
whom we prefer to rely in the meantime for our statistical 
data. We cannot open our columns to a correspondence 
on the subject, for which we fail to see any need, as 
we presume from what has already taken place that 
the facts will soon be elicited in Parliament. We may, 
however, in the meanwhile, refer him to the Pioneer Mail 
of Jan. 14th, just to hand, for his edification. 


AN AMERICAN SANATORIUM. 


Dre. T. J. McGitiicuppy directs attention in the 
New York Medical Journal of Jan. 16th, to the climatic 
advantages possessed by the west coast of Florida, and 
espe *ially by the region of Tampa Bay. The traveller in 
search of health if he hails, as is usually the case, from a 
more northera latitude is advised to leave for the south 
about the middle or end of January and to stay at Tampa 
Bay till the end of April or the early part of May. During 
this period he should find the climate of the west coast of 
Florida mild, genial, dry, and equable, but possessed also of 
a bracing quality. The cases most likely to derive benefit 
from the change, we are told, are those of pulmonary and 
bronchial disease, with the necessary exception of advanced 
pulmonary tuberculosis. ‘The conditions of domestic life are 
described as favourable, hotels and boarding-houses affording 
every comfort and convenience at reasonable rates. Good 
steamship and 1ailway services exist. A warning is added 
against the dietary customs prevalent among the ordinary 
iohabitants of this district, which a brief glance at certain 
descriptive particulars is enough to justify. 


MORE THAN THE MIGHT OF ARMED MEN. 


Amip the number and variety of political and other 
events of a more or less sensational character which rapidly 
succeed one another we are apt to lose sight of some 
postessing a significance and interest of theirown. They 
serve, however, to indicate the existence of a spirit which 
will survive and continue to grow when seemingly greater 
and more important occurrences are forgotten. Under the 
heading of ‘‘A Noble Knight” there recently appeared in 
the TJimes an extract from a letter received from India from 
Captain Leslie Younghusband, Inspecting Oflicer Imperial 
Troops, in which a little incident is recorded of the 
part played by Sir Portab Singh, K.C.S.I., the Regent 
of the Iodhpur State, Rajputana, and his brother. It 
apptars that a young British officer in Iodhpur had fallen 
a victim to that disease which claims so many young 
European lives in India—viz., enteric fever. Sir Portab 
Singh and his brother personally aided in the last offices 
rendered to this young officer in helping to put his body 
into the coffin and carrying it downstairs to the carriage, 
and subsequently to the grave, as a mark of sympathetic 
respect to a brother soldier. What may seem, and 
would have been to one of ourselves, a small thing 
was, in reality, a large and remarkable, one for a 
high-caste Hindu to perform. Sir Portab Singh is the 
Maharajah of an important native State, ‘‘a man of the 
highest caste and bluest blood of India, the genealogy of the 
family going back to before the Christian era.’ Lieu- 
teaant Cadell, the deceased oflicer, was not an official 
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employed at Iodhpur; he was not a personal friend of 
the Maharajih ; he was simply a brother soldier for whom 
this Maharajah resolved to break his caste. This nation may 
well be proud of possessing officers who can manage whilst 
serving in India to engender feelings of this sort ia 
the hearts of the highest native rulers, and grateful to 
Sir Portab Singh for such an exhibition of loyal feeling to 
them and to us. 


REMOVAL OF SCARLET FEVER CASES IN CABS. 


Mrs WILLIAMS, Brynafon-terrace, Menai 
Bridge, and her mother, Mrs. Jane Davies, were fined lately 
by the magistrates of Banger Police-court for removing their 
servant who was suffering from scarlet fever to Cyttir. Mr. 
Langford Jones, Bangor, testified to the facts, and said it was 
highly dangerous to the public to remove a patient in such 
a conveyance. Not only so, when the patient arrived at her 
mother’s house no one was at home and she had to be kept 
waiting on the steps. An attempt to prove that the disease 
hai not declared itself before the patient left her mistress’s 
house failed. No steps up to the time of trial had been 
taken to disinfect the cab. The sanitary authority, the 
Ogwen District Council, would have failed in its duty had 
it not brought such facts to light. . 


THE ASYLUM WORKERS’ ASSOCIATION. 


Yue Asylum Workers’ Association, of which the late 
Sir Benjamin Ward |! chardson was the {first president, has 
among its objects the improvement of the status of asylom 
nurses and attendants and the provision of a ‘‘home of rest 
and nursing ” for those engaged in asylum work. If carried 
out under proper medical supervision the education of 
asylum attendants in the special form of nursing required 
in asylums is an object worthy of support, and we welcome 
the first number of the Asylum News (the official organ 
of the association), which has been published with the 
intention of furthering the objects of the association. At 
the annual meeting of the association, which was held on 
Monday last, it was statel that the association now 
numbered upwards of 2000 members. The receipts for the 
year amounted to £107 2s. 6d. and the expenditure to 
£12 5s. 6d., leaving a balance in hand of £94 17s. 

At a recent meeting of the Committee of Graduates of the 
University of London, Mr. If. H. Cozens-Hardy, Q.C., M.P., 
the President, in the chair, the following resolution was 
unanimously adopted :—‘t That the Committee of Graduates 
of the University of London in favour of the scheme of Lord 
Cowper’s Commission express the earnest hope that Her 
Majesty's Government will again introduce a Bill for the 
creation of a statutory commission for the re-constitution of 
the University of London and assure the Government that 
such a measure will have their active support.” 


Tit official announcement of the conferment of a 
Peerage upon Sir Joseph Lister appears in the Zondon 
Gazette of Feb, 9th as follows :—‘* Whitehall, February 
3, 1897.—The Queen has been pleased to direct letters 
patent to be passed under the Great Seal of the United 
Kingdom of Great Britain and Ireland, granting the 
dignity of a Baron of the said United Kingdom unto Sir 
Joseph Lister, Bart., President of the Royal Society, 
and the heirs male of his body lawfully begotten, by the 
name, style, and title of Baron Lister, of Lyme Regis, 
in the county of Dorset.” 


Mr. Wyyrer Biyti will lecture at the Sanitary Institute 
on Monday rext, Feb. 15th, at 8 P.M., upon Factory 
Legislation. 


We are glad to note in the Times that at a Convocation of 
the Universi'y of Durham, Feld on Feb. 9th, it was agreed 
that the seal of the universi y should be affixed to a petition 
to the Queen for a supslementary charter to enlarge the penal 
power of the university in respect of the annulling of degrees 
and other matters. 


THe Venice Conference having been postponed from 
Feb. 10th to the 16th, it is expected that Surgeon-General 
Cleghorn will arrive at Venice in time for the opening of 
the proceedings. 

Tu presentation of a testimonial to Sir William Broad- 
bent will take place in the library of the medicai school of 
St. Mary's Hospital on Wednesday, Feb. 17th, at 3 P.M. 


HOSPITAL REFORM. 


A PUBLIC meeting in connexion with this subject took 
place on Thursday, the 4th inost., at St. Martin’s Town-hall, 
under the auspices of the Hospital Reform Association, 
Dr. J. Cousess ia the chair. 

In opening the proceedings the Chairman said they had 
met to consider a very important matter and one which he 
thought they could fairly say, as a Hospital Reform Asso- 
ciation, they had determined to prosecute with wisdom and 
discretion. It was a subject of congratulation that since 
the formation of the association other societies and associa- 
tions had become more active in the direction of hospital 
reform, particularly the Charity Organisation Society and 
the British Medical Association. ‘Ihere were, however, one 
or two distinguished features in the Hospital Reform 
Association, contrasting it with other kindred associa- 
tions. In the first place, it was not confined to 
ihe metropolis, in addition to which it was open 
to all comers and not to members of the medical 
profession only. Another characteristic was that they 
were going to initiate suggestions and alterations in 
connexion with the management af the casualty and out- 
patient departments of hospitals. Those present would agree 
with him that it was only the really urgent cases of disease 
that required special skill, care, and observation, and were 
worthy of being treated in hospitals ; whereas people labour- 
ing under small ailments and indifferent disorders often 
received subscribers’ tickets, the consequence of which was 
that the out-patient rooms of hospitals were overcrowded. 
Kieferring again to the objects of the Hospital Reform Asso- 
ciation, he said they were going to advocate no wage limit 
as regarded hospital relief. Personally he felt very strongly 
on this question, and one reason why he thought there 
should be no wage limit was the fact that the codperative 
system was developing marvellously throughout England 
and respectable working men were enabled by their co . bina- 
tions in such societies to secure skilled attendance and the 
best medical advice. He thought there ought to be more 
afliliation, too, between these societies and the hospitals 
throughout Hogland and Wales, so that in that way a large 
number of the common ailments of life might be dealt with 
at the homes of the respectable working classes. Again, 
more ought to be done to promote aftiliation between all 
classes of medical practitioners. 

Letters regretting inability to attend the meeting and 
wishing success in the pursuit of the objects of the associa- 
tion were then read, which had been received from Dr. J. G. 
Glover, Sir William Broadbent, Mr. Walter Rivington, and 
others. 

Dr. IsAMBARD OWEN then proposed the following 
resolution, which, with slight modification, was declared 
carried :—‘‘ That the wholesale, indiscriminate, and 
hasty relief at present administered by many _hos- 
pitals in out-patient and casualty departments is demo- 
ralising to the community, detrimental to the interest 
of true charity, unjust to the medical profession, and 
injurious to medical education, and that in the opinion of 
this meeting the time has arrived when the attention of 
governors of hospitals should be seriously given to the 
matter.” He was glad to be in a position to respord to the 
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call to propose the resolution, being in some sort a repre- 
sentative of a London hospital in which the evils of indis- 
criminate medical .charity had long been recognised. 
Touching on the statistics of the question, Dr. Owen 
then said that in the year 1895 more than 350,000 out- 
patients had been treated in the great London hospitals, 
while 455,000 patients had been returned as_ having 
been treated as casualties. Allowing for re-duplications 
in the reckoning of the patients, the cenclusion could 
hardly be resisted that 500,000 persons during that 
vear received out-door relief at the hands of the great 
London hospitals, and if to that number there were added 
500,000 more who received relief at the smaller hospitals 
and at the special hospitals, a total would be reached 
which was truly appalling when one considered the pro- 
portion of these figures to the total population of London. 
but it was not only on the ground that indiscriminate 
relief was demoralising to those classes of the people to 
whom it was afforded that he recommended to them 
the resolution proposed; he appealed to them on the 
cround of the grave injustice to members of the medical 
profession who practised among the poor or among the com- 
paratively poor. The system cf indiscriminate relief to 
which he referred must be held responsible for a great deal 
of that lowering of medical remuneration which had become 

h an unfortunate feature of the condition of the medical 
profession of the present day. 

Dr. FREDERICK SM1tH, Dr. JEssor, and Mr. NELSON 
Happy then addressed the meeting in support of the 
resolution. 

The Hon. StpNey HOLLAND, chairman of the London 
Hospital, said he thought it was a little bit unfortunate that 
the invasion, if he might call it so, should have come from 
Wales to London just at a time when all were trying to cele- 
brate this great year by having a larger collection for 
hospitals than usual, and he thought it a still greater pity 
that a gentleman from Wales should write to the Zimes about 
the abuse of hospitals and give figures which it did not 
require an expert to show the fallacy of. He referred to the 
letter of Mr. T. Garrett Horder in the Times of the 2nd inst., 
in which he (Mr. Horder) had pointed out that the 2600 
patients who attended a certain hospital were all cases 
which should not be treated, whereas he (the speaker) was 
perfectly certain Mr. Ilorder had had no means of investi- 
gating the position of those people, and he was quite 
sure that at that same London hospital the abuse 
which people so blindly talked about hardly existed. He 
knew he was speaking in the presence of people who were ali 
in favour of their own notions, but all he could say was that 
he had spent day after day in the out-patient department and 
had stopped every person almost whom he thought was at all 
in a position to pay, with the result that he had been pained 
and surprised and grieved at the absolute misery and destitu- 
tion of the people who were treated. To write to a paper 
like the Zimes and give a list of butlers and ladies’ maids 
who had been treated as a sample of the class treated was an 
abuse of the power of writing to the press. He was the 
grandson of a medical man, and was the last in the world 
to wish harm to the profession, and he was also now 
one of the managers of three hospitals and the chair- 
man of three, and he distinctly said it was not with 
them that the abuse existed. The difficulty was to get 
the staff to do anything. One of the previous speakers (Dr. 
Frederick Smith) had talked about the out-patient depart- 
ment, but he (the speaker) had had the pleasure of meeting 
with him and had talked with him on various matters con- 
nected with it and he bad never heard Dr. Smith say a word 
till then about it at all. If he (the speaker) were asked 
to increase the staff of the hospital they would all be 
up in arms against him at once; but if the hospitals were a 
benefit to the poor let them have bigger staffs and so get 
more time. If it was a question of pay and the staffs 
were not paid, put that down to those responsible 
for it—that was one important t of the associa- 
tion’s objects. He did not know that the staff wanted 
pay—he thought the hospitals had been useful to the staff. 
He had always believed that hospitals did a great deal of good 
for patients, but he had yet to learn they had done any barm 
to medical men. Of course, he knew that Fast-end practi- 
tioners did not get West-end fees, but still the fees often were 
a very great deal more than the patient could afford to pay. 
He was quite ready to believe that the out-patients should be 
oharged something. It was said that to do so would take it 
cut of the outside practitioners’ pocket, but he (the speaker) 


thought much more harm was done to the outside prac- 
titioner by not charging than by charging. Someof the poor 
in the East-end had not much faith in the outside prac- 
titioner, and some of them were justified in their opinion. 
As to whether they thought more of the outside practitioner 
than of the hospital, the proof of the pudding was in the 
eating, and they preferred to come and wait many hours 
to have themselves attended to on the cheap. This 
showed that Dr. Smith was wrong when he said they could 
pay. In conclusion he would say that it was not right 
to make the general statements on the subject which 
had been made and let it go out to the public that there 
was great abu:e of hospitals when they knew how willing 
people were to stop their subscriptions and to take every 
possible excuse to stop them. Responsible people like those 
present should take steps like these with some care and 
thought and should approach the staffs of hcspitals and get 
those to help who were members of their own profession, and 
not appeal to the public at meetings held by gentlemen 
unconnected with London hospitals. 

Mr. Timotiiy Houtmyrs in the course of his remarks said 
that speaking from his own experience at St. George's 
Hospital there were very few people indeed who could afford 
to pay anything like a reasonable fee. He did not believe 
that the abuse of the out-patient department would be found 
to lie chiefly in the direction indicated—viz., that persons 
came there who were able to pay; but at the same time there 
might be a cerlain amount of abuse in that way. What 
seemed to him the most striking abuse in the out- 
patient department was that the greater part of the 
treatment was ill-direcited; the affections treated there, 
and a good deal of the surgical practice, too, was directed to 
the treatment of diseases which ought not to be treated—as 
they must be in a hospital—by a short consultation anda 
bottle of physic. A great deal of work was thus dcne which 
produced very little result. There ought to be more time 
given to the cases and they ought to be different cases. 

Other speakers having addressed the meeting the pro- 
ceedings were brought to a close by a hearty vote of 
thanks to the chairman. 


ARMY MEDICAL DEPARTMENT REPORT 
FOR THE YEAR 1895.! 
[Seconp Noricr.*] 

THE average strength of warrant /licers, non-commissioned 
officers, and men who served in the United Kingdom in 1895 
was 99,795, and in addition the number of men detached 
from their corps averaged 3911. 


Ratios per 1000 of strength. 


Admissions, 
Invaliding 
Constantly 
sick, 
Average sick time 
soldier, 


to each 


Days 
15°94 | 


3:95 


559 


432 


Englandand Wales 7189 


Scotland ... 968 


13°92 


Ireland ... (699 


102°8 
In comparison with the correspondir¢g ratios of the preceding 
ten years a decrease is shown in the admission rate of 68:3, 
in the mortality rate of 0°88, and in the constantly sick rate 
of 2°19 per 1000. The total loss by death and final discharge 
from the service on account of medical unfitness was 2167 
men, equal to a ratto of 20°89 per 1000 of strength, only 
fractionally above the rate in the previous year. 


United Kingdom 16°57 15°24 


1 Army Medical Department Report for the Year 1895, with 

Appendix. Vol. xxxvii. London : Printed for Her Majesty's Stationery 

Office by Harrison and Sons, Printers to Her Majesty. 1896. Price 4x, 
2 The first notice appeared in THe Lavcrr of Jan. 30th, 1897. 
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There were three cases of small-pox recorded during the 
“year; two of the patients bore good marks of vaccination, 
the disease was of modified type, and ran a favourable 
course; in the third, who was a recruit and had not been 
vaccinated in the service, the disease ran a severe and 
-confluent course. 

Enteric fever gave rise to 137 admissions and 35 deaths. 
‘In Scotland there were 3 admissions and no deaths, in 
England and Wales 73 admissions and 22 deaths, and in 
Ireland 61 cases and 13 deaths. Island Bridge Barracks 
(Dublin) were vacated during the year on account of the 
number of cases occurring there and the drainage system 
was disinfected and remodelled, but it is believed that the 
‘insanitary surroundings have far more to do with the preva- 
‘lence of the disease than any defects within barracks. 

Taking all forms of venereal diseases together the ratios 
‘for the United Kingdom were 173 8 for admissions and for 
constant inefliciency 15:28 per 1000, being a decrease on pre- 
ceding years. The Channel Islands gave the highest ratio— 
‘230'1 per 1000. The district showing the lowest admission 
rrate was that of Cork. 

The influence of age and length of service on the sickness, 
mortality, and invaliding of soldiers serving in the United 
iXingdom is set forth in tables. The sequence of the ratios 
in these respects is very much the same as in previous 

ears. 

. As regards different arms of the service it appears that 
the highest admission-rate was 840°1 in the infantry, the 
“next being 7395 in the Household Cavalry, the lowest in 
the garrison staff and departments ; the highest mortality- 
rate was in the regimental depots (5 83), followed by the 
iioyal Engineers (5°53); the lowest was in the infantry 
(3°81). Invaliding was highest in the Household Cavalry 
and in the Foot Guards—34 62 and 22°83 per 1000 respec- 
tively. 

Turning to the recruiting of the army we find that the 
total number of recruits inspected in 1895 was 55,698, of 
which number 32,782, or 588°57 per 1000, were found fit for 
service. England and Wales supply by far the larger 
number of recruits, followed by Ireland and Scotland. 
Defective vision, diseases of the heart, loss or decay of many 
teeth, and defects of the lower extremities are prominent 
causes of rejection ; but the main causes come under deficient 

- chest measurement, height, weight, &c. As regards the 
state of education of the recruits finally approved, it 
appears that 63 per 1000 are well educated and 902 per 1000 
are able to read and write. 

Passing to the health of the troops serving in the Medi- 
terranean there is not much to be said about Gibraltar. The 
~yatios are much the same as they were in 1894; the admis- 
sion and constantly sick rates are somewhat higher than the 
average of the preceding ten years, but the death-rate has 
declined by 106 per 1000. It is remarked in connexion with 
enteric fever that no case was admitted from the South 
Barracks, where certain sanitary improvements had been 
effected, which in 1895 (1894 ?) gave the largest number of 

.admissions. One soldier died from hydrophobia at this 
station; he was bitten by a dog in October, 1894, and the 
wound healed after cauterisation ; on Jan. 28th, 1895, he felt 
unwell, and died on the 3lst with well-marked symptoms of 

\the disease. 

Malta, with an average strength of 8292 (excluding the 
Royal Malta Artillery), was not so healthy in 1895, although 
there was less prevalence of enteric fever, as in the previous 
year or in comparison with the average rates for the previous 
decennium. ‘The following table shows the sickness and 
mortality in the command during 1895 :— 


Ratio per 1000 of strength. 


1875. — 
Average Invalids 
* discharged 
§292 6°87 1471 8:32 53:17 


Kevers of a more or less continued” type, together with 
enteric fever, prevailed, and there was a good deal of 
venereal disease, 192 cases of which were imported into the 
station—mostly from India—during the year. There seems, 
also, to have been a good deal of sickness among the 
officers, women, and children during the year at this 
station. 


THE PLAGUE IN INDIA. 


As regards the plague in India the latest intelligence does 
not show any abatement or decrease in the extent of pre- 
valence of the epidemic. At Karachi and Poona, on the 
contrary, the disease is said to be increasing. Still, the total 
mortality from the plague in India from its commencement 
to the present time, deplorable as it is, bears no sort of com- 
parison with that recorded of the great epidemics of a few 
centuries ago. We infer from the official report of the 
Governor of Bombay that the state of public feeling in that 
city is somewhat more hopeful. The hospitals are more 
freely resorted to ; and for the week ending Jan. 29th there 
had been a diminution of deaths from plague and in 
the number of total deaths from all causes, but it must be 
added that there has been a very large decrease in the 
population owing to the exodus which has taken place. 
There were 245 deaths recorded in Bombay on the Ist of the 
present month, and an alarming outbreak of plague had 
taken place in the gaols and the removal of the prisoners was 
contemplated. In those districts and quarters of the city 
where the disease had been worst it had either been 
suppressed or had decreased, while it had been ex- 
tending to other quarters. Very great activity had been, 
and is still being, displayed in providing for the segrega- 
tion of the sick and the removal and accommodation 
of healthy people who had been exposed to infection 
and for the disinfection or destruction of infected 
houses, and the cleansing, disinfection, and sanitary 
improvement of the city generally. We gather that the 
drainage of Bombay has long been defective in that there 
was more water coming into the city than was removed from 
it, and that there was a great deal of water running to waste 
and productive of a water-logged state of the soil owing to 
imperfect house connexions and the ignorance of the natives. 
The disease prevails mainly among the native and poorer 
classes of the population occupying the more crowded dis- 
tricts of the city. The attacks among Europeans have been 
relatively very few. According to the official returns there 
had been up to Feb. 4th 5098 cases of plague in Bombay 
and 3841 deaths. The week’s mortality from all causes 
amounted to 1645. ‘The disease still prevails at Poona and 
Karachi and sporadic cases of plague are stated to have 
appeared elsewhere. In Poona, where fifty-eight indigenous 
cases had been reported, forty-eight occurred in one quarter. 
No cases had occurred in the cantonment. The latest 
intelligence from Poona and Karachi is, as we have said, 
to the effect that the disease is increasing, the number of 
seizures and deaths at the latter place greatly so. Calcutta, 
so far as is known at present, remains free from plague. 

It is reported that many cases, some of which have 
terminated fatally, have occurred at Goa ard Daman, and 
that the Portuguese authorities have adopted very severe and 
stringent measures for its suppression. A report is stated to 
have been received from the Governor of the Transcaspian 
territory announcing that plague has broken out at 
Kandahar; and a Russian force, under General Youoff, 
composed of Cossacks, the troops of the frontier guard, and 
Bokharan troops, has been instructed to keep a watch along 
the Amu Daria and establish a military cordon. 

We think that in the case of what are termed bustees and 
certain foul and overcrowded native quarters in cities the 
simplest and best course would be to destroy them, where 
safe and practicable, by fire instead of pulling down and 
demolishing them. It also seems desirable, where it can be 
done, to utilise tents and buts on freely exposed sites outside 
a city as a means of accommodating any excess of population 
and lessening any overcrowding. When a case of plague 
occurs in a house it is better to vacate the house and remove 
the unattacked occupants, segregating them for a time in 
places specially set apart for their accommodation. They 
are not likely to act as fresh foci of contagion to other 
people provided their surroundings be healtby and the sites 
clean, open, and exposed. The soil is the great vitaliser 
of the plague bacillus. There is no more powerful factor 
for inviting the incidence or increasing the prevalence 
and virulence of any epidemic disease than overcrowding. 
All ocean-going vessels leaving Bombay are medically 
inspected before starting. Pilgrim ships bave been pro- 
hibited from leavirg Bombay since the Ist inst. 


W 
Batt 
of | 
Serv 
of tl 
sole 
very 
imp 

3. 
the ¢ 
whet 
the. 
imm 
The 

nuo 
4d., 
is 4 

R 


a 
| 
| 
| 
| 
| | a 
9. 
faul 
tern 
Che 
| end 
qua 
the: 
mis 
| | 
| 
for' 
| wh 
| Wo 
des 
| roi 
affo 
und 
| opt 
t | 
i | = 
pal 
eig 
the 
i | 2s. 
pay 
i | the 
als 
the 
an 
he | ins 
| as 
sol 
fo 
| 
it 
ill 
j p3 
we H 
7 | th 
al 
th 
al 
| | 
ih 


Tug I ANCET,] 


THE BATTLE OF THE CLUBS. 


(Fen. 13,1897. 475 


THE BATTLE OF THE CLUBS. 


We are glad to see that South London——or at all events 
Battersea and Clapham—is organising against the pressure 
of the Clubs. The ‘Battersea and Clapham Medical 
Service” is managed by an executive committee consisting 
of the medical attendants only, and this committee is to have 
sole control over the affairs of the Service. There are some 
very admirable rules, of which the third is perhaps the most 
important. 

3. Persons wishing to become members must make a declaration to 
(he collector that they are unable to pay for medical attendance in the 
ordinary way and that they are not suffering from any kind of illness, 
whether acute or chronic. If this declaration is afterwards found by 
the committee to have been untrue, those whom it concerns will be 
immediately expelled and all contributions paid will be forfeited. 

The payments are ls a quarter for membership anc 1/. a 
juarter for management, in addition to ld. for every new 
card of membership. The highest amount payable for any 
number of children under twelve belonging to one family is 
jd., and the highest management fee payable by one family 
is 4d. = 

Rule 9 may be an excellent one in theory, but we do not 
see how it is to be carried out in practice. 

9. Any member who may have contracted an illness by his or her own 

fault shall not be entitled to medical attendance for the same on the 
verms of the service. 
Che medical attendants, eight in number, are given at the 
end of the book of rules. We notice that whatever their 
qualifications they are all styled ‘* Doctor,” though some of 
them have no degree, but doubtless the gentlemen to whom 
these remarks refer will see the propriety of altering this 
mistake in the next edition. Meanwhile we wish the new 
Service” every success. 

A correspondent writes to us enclosing a circular setting 
forth the benefits, scales of payment, and other matters 


which obtain under the ‘‘Cripplegate Benefit Society for | 


Women.” Our correspondent says :— 


“TL enclose a circular sent to me with an invitation to become a 
medical officer to the Cripplegate Society for Women at the remunera- 
tion of 4s. per member per year. I have declined the honour on the 
grounds that the medical officer agrees to attend those who can only 
afford to join under Scale IL. and those better off who can afford to pay 
ander Seale VI. at the sane rate; also that the medical officer has no 
option but to attead any member, no matter what her social position ; 
and lastl¥, that our local women’s society pays its medical officer 
per member per year, and with the medical aid clubs in this district 
meets all the requirements of the working-classes for medical attend- 
ence.” 

We think he is quite right. Under Scalel the weekly 
payments to obtain benefits are, if the applicant is aged 
eighteen, 4d. per week; if thirty-five, 5d. Under Scale 6 
the weekly payment at eighteen is 1s. 5d. ; at thirty-five, 
2s. 8d. It is manifestly absurd that persons who can afford to 
pay such vastly larger sums in the one case should only pay 
the same sum for medical assurance as their poorer sisters ; 
also, there is no doubt that the medical officer should have 
the option of refusing to attend any member if he thinks her 
an unfit subject for charity. Friendly societies are excellent 
institutions in many ways, but when they are constructed so 
as to grind the faces of struggling medical men, who are in 
some ways the worst paid class in the community, it is time 
for the said class to make a stand. 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 
THE WEBER-PARKES MEDAL. 

Our readers may be interested to see the accompanying 
ilustration of the medal which has been designed to accom- 
pany the award of the Triennial Prize founded by Dr. 
Hermann Weber in memory of his friend, the late Dr. E. A. 
Parkes. The award is, it may be recalled, to be made for 
the best essay on subjects connected with the Prevention 
and Cure of Tuberculosis, and the competition is open to 
the whole world. The subject for the first competition was 
announced about twelve months ago. 

The obverse bears the portrait of the founder in profile 


to the left with his name and the date of the foundation, 
1894. On the reverse Demeter, Heracles, and Apollo are 
yepresented standing before a seated figure of Asklepios. 
Below is the inscription : ‘‘ Prevention and Cure of Tuber- 
culosis,” and above we read, ‘‘ Weber-Parkes Prize Medal.” 
The idea of the reverse, which is Dr. Weber’s own, is that 


Fig. 1. 


PREVENTION ANDCURE 
TV BERCULOSIS 


the physician represented by Asklepios, the Greek god of 
medicine, makes use of light and climate (Apollo, the Greek 
sun-god), food (Demeter, the earth-goddess), exercise and 
drainage (Herakles, the god of strength and cleanser of 
the Augean stables) in the prevention and treatment of 
tuberculosis. The medal (two inches in diameter) is the 


work of Mr. Frank Bowcher. 


THE ARMY ESTIMATES FOR 1897-98, 


MEDICAL oflicers and_others will be turning to the Army 
Estimates to see if they can discover in its pages any indica- 
tions of coming changes in the Army Medical Service. The 
e .timates for medical establishments, pay, &c., required for 
the year ending March 31st, 1898, show little difference, 
however, from those of last year. The sum estimated in 
Vote 2 is calculated at-£295,800, being an increase of £1000 
on that of last year. ‘Lhe total establishment of medical 
staff of all ranks is 948—one less than in 1896-97. Of this 
number 335 are on the Indian establishment. The total 
numbers and pay of the medical staff, British establis! ment, 
amount to 613, at the estimated cost for 1897-98 of £233,200, 
divided between £178,750 for home and £54,450 for colonial 
service respectively. 

The pay of militia medical officers and civilian practitior ers 
for the ensuing official year is estimated at £10,600. The 
cost of the Medical Staff Corps, nurses, clerks, and other 
subordinates is taken at £38,000, as against £57,000 in 
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1896-97. The cost of medicines, surgical instruments, &c., 
is calculated at £14,000, the same as last year. The Army 
Medical School at Netley comes under establishments for 
military education, and its estimated cost amounts to 
£7900 for the year 1897-98. The headquarter office 
establishment consists of a director-general, one surgeon- 
major-general, one brigade-surgeon-lieutenant-colonel, and 
two surgeon-majors and surgeon-lieutenant-colonels. In the 
Secretary of State’s covering memorandum on the Army 
Estimates for 1897-98 it is stated that although the 
number of recruits raised in 1896 is about 1000 less than in 
the previous year the difference does not arise from any 
difficulty in obtaining men, for the authorised establishment 
has been fully maintained without any alteration of the 
standard of height. The percentage of special enlistments 
of men not conforming in every way to the standards now 
numbers only 18 per cent., as against 19°9 per cent. in 1895 
and 25 4 per cent. in 1894, which is satisfactory so far as it 
goes. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
Ix thirty-three of the largest English towns 6536 
births and 4375 deaths were registered during the week 
ending Feb. 6th. The annual rate of mortality in these 
towns, which had increased in the three preceding weeks 
from 19:2 to 20°6 per 1000, further rose last week to 20°8. 
In London the rate was 206 per 1000, while it averaged 
20°9 in the thirty-two provincial towns. The lowest rates 
in these towns were 11:3 in Huddersfield, 14:2 in Croydon, 
14°6 in Newcastle-upon-Tyne, and 163 in Halifax; the 
highest rates were 247 in Oldham, 252 in Liverpool, 
25°3 in Bolton, and 27:2 in Manchester. The 4375 deaths 
included 361 which were referred to the principal zymotic 
diseases, against 386 and 3665 in the two preceding weeks ; 
of these, 132 resulted from whooping-cough, 69 from 
diphtheria, 51 from “fever” (principally enteric), 45 from: 
diarrhceea, 34 from measles, 30 frem scarlet fever, and 
not one from small-pox. No fatal case of any of these 
diseases was recorded in Norwich or in Huddersfield ; in the 
other towns they caused the lowest death-rates in Newcastle- 
upon-Tyne, Croycon, and Cardiff, and the highest rates in 
Hull, Bradford, Blackburn, and Barnley. The greatest 
mortality from measles occurred in Plymouth and Bradford ; 
from whooping-cough in Bristol, Swansea, Nottingham, 
Blackburn, Burnley, and Sanderland; and from ‘‘ fever” 
in Gateshead, Halifax, Wolverhampton, and Hull. The 
mortality from scarlet fever showed no marked excess in 
any of the large towns. The 69 deaths from diphtheria 
included 46 in London, 5 in West Ham, 5 in Birmingham, 
and 4in Leeds. No fatal case of small-pox was registered in 
any of the thirty-three large towns. There were 21 cases of 
small-pox under treatment in the Metropolitan Asylum Hos- 
pitals and in the Highgate Small-pox Hospital on Saturday 
last, the 6th inst., against 3, 2, and 9 at the end of the three 
preceding weeks; 12 new cases were admitted during the 
week, against 1, 0, and 7 in the three preceding weeks. The 
number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital 
at the end of the week was 3153, against 3414, 3354, and 
3311 on the three preceding Saturdays ; 245 new cases were 
admitted during the week, against 208, 249, and 254 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had increased 
from 306 to 355 in the three preceding weeks, further rose 
to 404 last week, but were 81 below the corrected average. 
The causes of 65, or 1'5 per cent., of the deaths in the thirty- 
three towns last week were not certified either by a regis- 
tered medical practitioner or by acoroner. All the causes 
of death were duly certified in Portsmouth, Bristol, Oldham, 
Newcastle-upon-Tyne, and in ten other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Birmingham, Liverpool, Sheffield, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 246 and 243 per 1000 in the two pre- 
coding weeks, rose again to 26°6 during the week ending 
Feb. 6th, and exceeded by 5:8 per 1000 the mean rate 


223 in Dundee and 226 in Aberdeen, to 37°5 in Perth 
and 44:0 in Greenock. The 792 deaths in these towns 
included 96 which were referred to the principal zymotic 
diseases, against 89 and 81 in the two preceding weeks. Of 
these 32 resulted from whooping-cough, 28 from measles, 20 
from diarrhcea, 7 from scarlet fever, 5 from diphtheria, and 4 
from ‘‘fever.” These 96 deaths were equal to an annual rate of 
3 2 per 1000, which was 1‘5 above the mean zymotic death- 
rate during the same period in the thirty-three large English 
towns. The fatal cases of whooping-cough, which had been 
26 and 28 in the two preceding weeks, further rose to 32 
last week, of which 23 occurred in Glasgow and 5 in Edin- 
burgh. The deaths referred to measles, which had been 28, 
36, and 28 in the three preceding weeks, were again 28 last 
week, of which 24 were recorded in Glasgow, 2 in Aberdeen 
and 2in Perth. The 7 fatal cases of scarlet fever exceeded 
by 2 the number in the preceding week, and included 3 in 
Glasgow. The deaths from diphtheria, which had been @ 
and 2 in the two preceding weeks, rose again to 5 last week, 
of which 4 occurred in Glasgow. The 4 deaths referred to 
different forms of ‘‘fever” were below the number in any 
recent week. The deaths from diseases of the respiratory 
organs in these towns, which had been 162 and 190 in the 
two preceding weeks, further rose to 229 last week, and 
exceeded by 113 the number in the corresponding week of 
last year. The causes of 61, or nearly 8 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 439 and 
42 4 per 1000 in the two preceding weeks, rose again to 44:2 
during the week ending Feb. 6th. During the past five 
weeks of the current quarter the death-raie in the city 
has averaged 401 per 1000, the rate during the same 
period being 19-0 in London and 22°0in Edinburgh. The 296 
deaths registered in Dublin showed an increase of 12 upon the 
number in the preceding week, and included 52 which were 
referred to the principal zymotic diseases, against 57 and 46 
in the two preceding weeks; of these, 24 resulted from 
whooping-cough, 18 from measles, 4 from scarlet fever, 3 
from diarrhea, 2 from ‘‘ fever,” and 1 from diphtheria. 
These 52 deaths were equal to an annual rate of 7° 
per 1000, the zymotic death-rate during the same period 
being 1‘7 in London and 1°6 in Edinburgh. The fatal 
cases of whooping-cough, which had been 27, 23, and 
27 in the three preceding weeks, declined again to 24 last week. 
The deaths referred to measles, which had been 15 and 7 
in the two preceding weeks, rose again to 18 last week. The 
4 fatal cases of scarlet fever were within 2 of the number 
in the preceding week, while the 2 deaths referred to ‘‘ fever” 
corresponded with the number recorded in the preceding week. 
The 296 deaths in Dublin last week included 65 of infants 
under one year of age and 57 of persons aged upwards of 
sixty years ; the deaths of infants showed a further increase 
upon recent weekly numbers, while those of elderly persons 
showed a decline. Five inquest cases and 6 deaths from 
violence were registered; and 84, or more than a fourth, 
of the deaths occurred in public institutions. The causes 
of 19, or more than 6 per cent., of the deaths in the city 
last week were not certified. 


VITAL STATISTICS OF LONDON DURING JANUARY, 1897. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
January in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 9:0 per 
1000 of the population, estimated at 4,463,169 persons in the 
middle of this year. In the three preceding months the rates 
had been 14:6, 12-6, and 10°7 per 1000 respectively. Among 
the various sanitary areas the rates were considerably 
below the average in St. George Hanover-square, St. 
James Westminster, Hampstead, Strand, City of London, 
Lee, and Plumstead; while they showed the largest 
excess in St. Giles, Clerkenwell, St. Luke, Shoreditch, 
Bethnal Green, Mile End Old Town, Poplar, and St. 
Saviour Southwark. Eight cases of small-pox were 
notified in London during January, against 2, 0, and 3 in the 
three preceding months. There were 8 cases of small-pox 


during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 


under treatment in the Metropolitan Asylum Hospitals at the 


-JANUARY, 1897. 


LAT VRTS OF SICKNESS AND MORTALITY STATISTICS IN LONDON 


{i 
q 
if | 
| | 
| 
| | 
| 
ii 
W 
| 
7 
i 
any 
| 
li 


477 


[ Fes. 13, 1897. 


~ 
a 
< 
pen) 
= 
o 
=) 
= 
2) 
= 
n 
= 
n 


0} Jopun 


jo 


99H 


| 
NAN NNN tet et 


Qa 


| 
o 


70 


suosiad 


dad penuuy 


wor 


OO 


AMMRO 


NO 


o 


| | | 


Nao | 


| 
pun FOS | | | | 


2 


ON 


| 


way yydig 


‘AUVANVE- 


bot 


log) 
ain 


CORD 


3 
o 
a 


| 
| 
| 
| 


*sapsuayy 
‘ 


suos.ad 990T 


dad 


*supadis Aug 
4940 


49105 [euadaan 


| 
| 


“ASVASIQ] SQOLLOHANT 40 LLon 


AHL, “of hyywwody) 
NOCGNOT NI SOLLSILVIS ALVIVINON SSINMOIS 4O 


869‘9T2 


| 


dod sg 


2] 10 ayy uy 


‘16 


SISA'IVNY 


Buypnyoxe) 


Qo} 


“4S 
uo} FU Me NT 
YING 4g 
GINOG “9g 


PIO PUA OW 

ses 
“4g 


“3g 


Aouyovyy 
MeN 


“4g 
ysulsuey 
uo 


“NOGNOT 


AUVLINYS 


, 20 = | 
een i 3 
en, 
3 in { 
| 
he 
nd — 7 7 
| | | § | 
he | 
nd | 
ve 
ne | i 
96 ai 
re 
16 
m - : 
3 
a. 
d 
a 
am) 
| 
r 
J 
253 ag ji 
ii 


478 LANCET,] 


THE SERVICES. 


[Fen, 13, 1897. 


end of January, against 2,1, and 3 at the end of the three 
preceding months; 7 new cases were admitted during the 
month. The prevalence of scarlet fever in London showed a 
further decline from that recorded in recent months ; this 
disease was proportionally most prevalent in Fulham, 
Hackney, St. Giles, Clerkenwell, Limehouse, St. Saviour 
Southwark, and Wandsworth sanitary areas. The Metro- 
politan Asylum Hospitals contained 3246 scarlet fever 
patients at the end of January, against 4054, 3932, and 
3691 at the end of the three preceding months; the weekly 
admissions averaged 245, against 398, 356, and 355 in the three 
preceding months. The prevalence of diphtheria in London 
showed a further decline from that recorded in the three pre- 
ceding months ; among the various sanitary areas this disease 
showed the highest proportional prevalence in Islington, St. 
Luke, Bethnal Green, St. George-in-the-East, Mile End Old 
Town, Poplar, Woolwich, and Camberwell. There were 897 
diphtheria patients under treatment in the Metropolitan 
Asylum Hospitals at the end of January, against 780, 777, 
and 829 at the end of the three preceding months; the 
weekly admissions averaged 105, against 105, 110, and 119 
in the three preceding months. The prevalence of enteric 
fever in London also showed a further decline from that 
recorded in recent months; this disease was proportion- 
ally most prevalent in Clerkenwell, St. Luke> City of 
London, Mile End Old Town, St. Saviour Southwark, and 
Newington sanitary areas. Erysipelas showed the highest 
proportional prevalence in Marylebone, St. Giles, St. Martin- 
in-the-Fields, Shoreditch, Bethnal Green, and St. George- 
in-the-East sanitary areas. The eighteen cases of puerperal 
fever notified during January included 6 in Lambeth, 3 in 
Islington, and 2 in St. Pancras sanitary areas. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various sanitary areas, 
the deaths occurring in the institutions of London having 
been distributed among the various sanitary areas in which 
the patients had previously resided. During the four weeks 
ending Saturday, Jan. 30:h, the deaths of 6224 persons 
belonging to London were registered, equal to an annual 
rate of 18:2 per 1000, against 16°5, 19:2, and 17°6 in the 
three preceding months. The lowest death-rates during 
January in the various sanitary areas were 10°3 in Stoke 
Newington, 10 5 in Hampstead, 13:3 in St. James Westminster 
and in Wandsworth, 13°6 in St. George Janover-square, 
and 140 in Lee; the highest rates were 22°8 in Rother- 
hithe, 229 in Newington, 246 in St. Luke, 248 in 
Clerkenwell, 249 in Limehouse, 277 in St. Martin- 
in-the-Fields, and 28°6 in St. George-in-the-East. During 
the four weeks of January 604 deaths were referred 
to the principal zymotic diseases in London; of these, 239 
resulted from diphtheria, 152 from whooping-cough, 63 from 
scarlet fever, 57 from diarrhcea 55 from measles, 36 from 
enteric fever, 1 from an ill-defined form of continued fever, 
and 1 from small-pox. These 604 deaths were equal to an 
annual rate of 1:8 per 1000; among the various sanitary 
areas the lowest death-rates from these diseases were 
recorded in Kensington, Fulham, St. James Westminster, 
Marylebone, City of London, and Lee; and the highest rates 
in Holborn, Clerkenwell, St. George-in-the-East, Limehouse, 
Bermondsey, and Rotherhithe. One fatal case of small-pox was 
registered in London during January, the first that has been 
recorded in the metropolis for more than six months; this 
case belonged to Greenwich sanitary area. The 55 deaths 
referred to measles were little more than a fifth of the 
corrected average number in the corresponding periods of 
the ten preceding years; this disease was proportionally 
most fatal in Westminster, St. George-in-the-East, Lime- 
house, and Rotherhithe sanitary areas. The 63 fatal cases 
of scarlet fever were 21 below the corrected average number ; 
among the various sanitary areas this disease showed the 
highest proportional fatality in Chelsea and Shoreditch. The 
239 deaths from diphtheria exceeded by 65 the corrected 
ayerage number ; this disease was proportionally most fatal 
in Shoreditch, St. George-in-the-East, Mile End Old Town, 
Poplar, Bermondsey, Rotherhithe, Camberwell, and Wool- 
wich sanitary areas. The 152 fatal cases of whooping- 
cough were just half the corrected average number; among 
the various sanitary areas this disease showed the highest 
proportional fatality in Chelsea, St. Giles, Clerkenwell, 
St. George in-the-East, Newington, and Rotherhithe. The 
35 deaths referred-to enteric fever were 17 below the 
corrected average number ; there was no marked excess of 
‘‘fever” mortality last month in any of the sanitary areas. 


corrected average number. In conclusion, it may be stated 
tbat the mortality in London during January from these 
principal zymotic diseases was more than 34 per cent. below 
the average. 

Infant mortality in London, measured by the proportion 
of deaths under one year of age to births registered, was 
equal to 126 per 1000 during January, and was below the 
average. Among the various sanitary areas the lowest rates 
of infant mortality were recorded in Westminster, Stoke 
Newington, Hackney, St. Martin-in-the-Fields, Strand, 
Lewisham, and Plumstead ; and the highest rates in Chelsea, 
ht. Giles, Clerkenwell, St. George-in-the-East, Limehouse, 
Newington, St. Olave Southwark, and Woolwich. 


THE SERVICES. 


ARMY MEDICAL STAFF. 


SuRGEON-MAJor F, J. JENCKEN has received orders to 
embark on the transport Dunera on the 24th inst. He has 
been posted to the Bombay Presidency. Brigade-Surgeon- 
Lieutenant-Colonel H. Stokes has received orders to embark 
on the P. and O. s.s. Aden on the 20th inst. He proceeds to 
the Straits Settlements, when he will take over the appoint- 
ment of Senior Medical Officer. Surgeon-Lieutenant-Colone} 
Dorman and Surgeon-Captain G. F. Alexander have been 
appointed to the Cork District for duty. Surgeon-Captain 
Fayrer embarks for India this month. Surgeon-Major G. F. 
Gabbin has been posted to the Medical Charge of the Station 
Hospital, Gravesend. Surgeon-Captain J. Paterson having 
reported his arrival at Netley on the 5th inst. is posted to the 
Sargical Division of the Royal Victoria Hospital. Surgeon- 
Captain Forrest has embarked for Bombay in the transport 
Dilwara  Surgeon-Major D. O'Sullivan has been placed 
under orders for service in India. 

Surgeon-Lieutenant-Colonel R. G. Thomsett to be Brigade- 
Sargeon - Lieutenant - Colonel, vice J. Macartney, M.D., 
retired. The under-mentioned Surgeon-Captains to be Sur- 
geon-Majors :—Michael W. Russell, Benjamin F. Zimmer- 
mann, Alexander Stables, M.B., Grenville E. Moffet, M.B., 
Henry A. Haines, M.D., John D. Moir, M.B., Richard Crofts, 
George E. Hale, D.8S.0., Cecil W. Johnson, M.B, Alfred 
T. I. Lilly, Charles C. Reilly, Allan Perry, Samuel N. 
Cardoz>, Arthur De C. Scanlan, Henry D. James, and 
William Turner. The under-mentioned Surgeon-Lieutenants 
to be Surgeon-Captains:—Harold V. Prynne, Alfred E. 
Master, M B., George Dansey-Browning, Ernest 8. Clark, 
M.b, Kennet Bb. Barnett, M.B., Michael Boyle, M.B., 
Kenneth M. Cameron, M.B, Charles M. Fleury, Arthur C. 
Fox, Sebert F. St D. Green, and Walter Tibbits, M.B.— 
London Gazette. 

INDIA AND THE INDIAN MEDIOAL SERVICES. 
Surgeon-Colonel R. H. Carew, A.M.S., is brought on the 
Administrative Medical Staff of the Army, vice Surgeon. 
Colonel Ferguson. Brigade - Surgeon - Lieutenant - Colone} 
Woodforde Finden, Indian Medical Service, Bengal Estab- 
lishment, retires from the service. Surgeon - Captain 
Townsend Wharton Shaw, M.B., Indian Medical Service, 
Bombay Establishment, resigns the service, subject to Her 
Majesty’s approval. Surgeon-Captain G. B. French is 
appointed to the Civil Medical Charge of the Naini Tal 
District, in addition to his military duties, during the absence 
on leave of Surgeon-Major Tate, A.M.S. Brigade-Surgeon- 
Lieutenant-Colonel G. F. Bevan, 17th Madras Infantry, is 
appointed to the Medical Charge of the Regiment, and 
Surgeon-Captain J. O. Pinto, 2lst Madras Pioneers, is also 
appointed to the Medical Charge of the Regiment. The 
latest news from Bombay, says the Pioncer Mail, reports 
that Surgeon-Major Dimmock is attacked with the plague. 
The Queen has approved of the promotion of the following 
officer of the Indian Medical Service:—To be Brigade- 
Surgeon - Lieutenant -Colonel: Surgeon - Lieutenant -Colone} 
George Watters, Bombay Establishment. 

NAVAL MEDICAL SERVICE. 
The following appointments are announced : — Staff- 
Surgeons: Arthur 8. Nance to the Collingwood, and Charles 
E. Geoghegan to the Royal O.k. Surgeons: Robley H. J. 
Brown to the Royal Marine Depdt at Walmer ; William E. 
Marshall to the Duke of Wellington; Sydney H. Youel to the 
Penguin ; and Edward Sutton to the Theseus, Surgeon and 


The 57 deaths from diarrhea corresponded with the 
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VOLUNTEER CORPS. 

Artillery : 1st Dorsetshire (Southern Division) Royal 
Artillery: David James Lawson, M D., to be Surgeon- 
Lieutenant. The Highland: Surgeon-Lieutenant J. M. 
Moir, M.D., to be Surgeon-Captain. Rifle: 3rd Volunteer 
Battalion the Northumberland Fusiliers ; William Henry 
Vickery, gent., to be Surgeon-Lieutenant. 1st Volunteer 
Battalion the South Staffordshire Regiment : Surgeon-Major 
H. H. Smith resigns his commission ; also is permitted to 
retain his rank and to continue to wear the uniform of the 
Battalion on his retirement. 


HEALTH AND LONG INDIAN SERVICE 


In the debate connected with the Army Estimates Mr. 
Brodrick made a great point of the health of the soldier in 
relation to long service in India. Lord Roberts and the late 
General Chesney suggested a system by which the British 
soldier was to have three years’ service for home with a 
prolongation of nine years for service in India. But 
Mr. Brodrick appealed to the statistics of the health 
of the army in India during the closing years of long 
service. Before the end of the long service 65 per cent. 
of the army in India were dying. The cost as regards 
expenditure of life represented the difference between 65 per 
1000 and 17 per 1000, the present rate. There were other 
questions as to efficiency, but Mr. Brodrick mainly relied, 
in his reply to Sir C. Dilke, upon the results of health 
statistics as the main factor in his argument against the 
proposal. 

Works BILL. 

The expenditure for barracks and hospitals which has 
already taken place under the Barrack Loan is very consider- 
able, and that proposed under the Military Works Bill will 
come to some millions more. That an immerse deal has 
been done towards increasing the accommodation, health, 
and comfort of the soldier of late years is indisputable. 
The outlay was sadly wanted, and a good deal still remains 
to be done in this country and the colonies before our troops 
are as well housed and provided for as they should be. 


Royat NAVAL STONEHOUSE. 

Deputy-Surgeon-General Thomas H. Knott, M.R.C.S., 
L8§.A., joined the Royal Naval Hospital, Stonehouse, on 
Jan. 29th for temporary service until the return of Deputy 
Inspector-General Thomas Browne, M.D., from Bermuda. 
Deputy Inspector-General Robert May, M.D., M.R.C.8., 
has ceased duty in the establishment and will proceed on 
leave prior to his Jeaving for Bermuda. He has the best 
wishes of those with whom he has been brought into contact, 
owing to his uniform kindness to the sick and others. 


The s.s. Spartan arrived at Southampton on Feb. 4th. 
She brought twenty-seven invalids for the Royal Victoria 
Hospital, Netley. 

The revised regulations for entry into the Naval Medical 
Service have just been issued. 


RoyaL Commission ON TUBERCULOSIS.— Sittings 
were held, under the chairmanship of Sir Herbert Max- 
well, M.P., last week, at 7, Whitehall-place, when the 
following gentleman were called and gave evidence :— 
Dr. J. Niven, medical officer of health of Manchester; Mr. 
W. H. Green. cattle dealer of Higher Broughton, Man- 
chester ; Mr. Vacher, medical officer of health for the county 
of Cheshire ; Dr. Newsholme, medical cfficer of health of 
Brighton ; Dr. Tatham, superintendent of statistics, Registrar- 
General's Oflice; Mr. Wiley, of the Butchers’ Association, 
West Hartlepool ; and Dr. Gourley, medical officer of health 
of West Hartlepool. Further sittings of the Commisrion have 
been suspended for the present in order to consider the 
evidence already obtained. It is intended to re-assemble 
towards the end of March in order to hear the evidence of 
witnesses appointed by the Royal Agricultural Society, the 
Scottish Chamber of Agriculture, the British Dairy Farmers’ 
Association, and from the farming interest in Ireland. 
Further evidence will also be taken from butchers who have 
complained of the risks to their business arising from want 
of uniformity of inspection. During the spring certain 
members of the Commission, including the chairman and 
secretary, will visit some of the cities on the Continent to 
inquire into the system adopted for the inspection of meat in 
public abattoirs, and also into the regulations affecting the 
sources of the milk and dairy produce exported to this 


Correspondence. 


Audi alteram partem.” 


PHIMOSIS: A CAUSE OF HIP DISEASE 
AND TALIPES. 
To the Editors of Tue LANCET. 


Srrs,—-In the long review of my book, ‘Injuries and 
Diseases of the Genital and Urirary Organs,” with which 
THE LANCET has been good enough to honour me your 
reviewer states : ‘‘On page 164 we are told that numerous 
evil results may follow phimosis. Among others we find 
‘ simulated or actual hip disease and talipes,’ That simu- 
lated hip disease may occur we do not question; but we 
should like very much to know how it is possible for ‘actual 
hip disease’ and ‘talipes’ to result from a narrowed fore- 
skin. If Mr. Morris has met with cases demonstrating the 
occurrence of sych an astonishing result, surely he should 
bring them forward, and not leave such a statement un- 
supported by any proofs.” 

As this criticism seems to require some reply, will you 
kindly allow me the opportunity of saying that had | been 
writing a treatise on ‘‘hip disease” or ‘‘paraiytic and 
spastic deformities,” instead of briefly enumerating the imme~- 
diate and remote effects of congenital phimosis, I should have 
amplified, by quoting cases and authorities, the statement 
which has called forth the rebuke of your reviewer. Since 
Dr. Lewis A. Sayre, during one of his visits to this country 
nearly twenty years ago, instructed me that congenital 
phimosis and adherent prepuce was a cause of reflex con- 
tractions and paralysis, resulting in talipes and other 
deformities, I have been in the habit of looking to the 
prepuce of children complaining of pain in the joints, or 
affected with lameness, and feebleness of the spine and 
lower limbs. I bave long been convinced myself, and 
for years have taught, that the disturbance of the nervous 
centres, the nervous irritation, from genital excitement 
due to phimosis, produces sometimes spastic contrac- 
tions, sometimes weakness and partial paralysis, which result 
in talipes, bent knees, and flexed and adducted hips, and 
that recovery from these deformities quickly follows circum- 
cision. I am also persuaded that the clumsy walking, the 
frequent falls, and the frequent adoption of a position of 
extreme abduction in squatting and straining at micturition, 
induce actual synovial disease of the hip- joint. 

In spite of the teaching of Dr. Sayre, of the details of 
cases and the figures of some of his patients published in 
1876 in his book on ‘' Orthopedic Surgery and Diseases of the 
Joints,’’ and notwithstanding Dr. Campbell! Black's references 
made in his book on ‘Functional Diseases of the Renal, 
Urinary, and Reproductive Organs” and by some other 
writers, the véle played by phimosis in the causation of 
““sease would seem to be to-day, as Dr. Sayre twenty years 

‘aid it was then, ‘‘almost entirely overlooked by the 
" ‘on in general.” Otherwise it would be hardly likely 
thav ‘atement would have caused astonishment in 
one so “sformed as a reviewer of works on surgery 
should be. \ty years ago phimosis was scarcely recog- 
nised, except .ne few, as a cause of rupture ; and even 
to-day many seem incredulous that an adherent contracted 
prepuce can lead to changes in the bladder, ureters, and 
kidneys as extreme asthe most persistent narrow stricture of 
the urethra or an enlarged prostate. 

Will you allow me to add to these few remarks that I 
trust I am duly humbled by the little lecture your reviewer 
gives me anent his discovery of my mi:-spelling of two 
words ; ‘‘ileum” for ‘‘ilium,” and wce versd, is, however, a 
slip which occasionally occurs in the writings of many 
excellent authors. The readiness with which the ‘‘e” is 
mistaken by the type-setter for an ‘‘i,’ and the ease with 
which the proof-reader’s eye misses the error in type when 
his mind is intent on the construction and meaning, explain 
this error. In my case it is none the less inexcusable 
because it does not occur in the text, but in the de- 
scription of a diagram (and to my sorrow, I must add, 
in the index of illustraticns also). But ‘: phymosis” is 
etymologically unpsrdonable, especially as it is said to be 
so spelt ‘at least twice.” I bave looked through the chapter 
on Congenital Defects and Malformations of the Penis and 
find that the word phimosis (or phimotic) occurs therein 
fourteen times, but in each instance it is spelt correctly. I 
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have not yet found where the mis-spelling of this word 
occurs, but I am satisfied it exists, and I thank the 
reviewer for drawing my attention to such a fault, ‘‘ which 
should have had no place” in the book. 

I am, Sirs, yours faithfully, 


Feb. 9th, 1897. HENRY Morris. 


*DR. R. R. RENTOUL AND THE MIDWIVES 
BILL.” 


To the Editors of Tun LANCET. 


S1rs,—Dr. Rentoul has been good enough to notice two of 
the ‘‘assertions” contained in my letter published in THE 
LANCET of Jan. 23rd, a letter which, as he remarks, ‘‘ gives 
the lie direct to some of the statements” in his address, 

I will take the second first. It is that which deals with 
Dr. Rentoul’s misquotation from Dr. Matthews Duncan's 
works. He has had the audacity to repeat the misquotation 
and even to give a reference to the work itself. He says 
that Dr. Matthews Duncan's tables show that one in fifteen 
mothers died in their first confinements, The numbers 
actually given are one in seventy four.” The table Dr. 
Rentoul appears to have quoted from, it is expressly stated, 
**will not give results or percentages representing actual 
values, but only figures for mutual comparison.” I pointed 
this out in my evidence before the Select Committee 

of the House of Commons, and have done so several 
times since then. Dr. Rentoul further quotes a single 
clause from one of the 1890 Bills in order to prove 
that registration of midwives was no less than an 
attempt to oblige ‘‘the wives of the poorer and wage-paid 
classes ” to ‘‘ have no one to help them during their confine- 
ments but midwives,” and although this misconception was 
pointed out at the time, though the object of the mroposed 
legislation has been repeatedly pointed out since then, and 
though the whole subject was fully ventilated before the 
Select Committee, yet Dr. Rentoul still continues to make 
this preposterous assertion. He neglects to observe that the 
clause is one which limits the practice of a midwife, and he 
attributes to it an intention to give her for the first time 
rights which she already possesses. Because of two clumsy 
expressions in a Bill of 1890 all subsequent measures of the 
same description are assumed to be directed towards 
effecting a change in the present condition of affairs, not 
only exactly the opposite to that which is their expressed 
intention, but also to give a free hand to midwives in a direc- 
tion in which they have absolutely no limitation at the 
present time. In his letter Dr. Rentoul dramatically remarks, 
“If my case is based on untruths, let it deservedly perish.” 
He has pronounced his own sentence. He leaves me nothing 
to add to it.—I am, Sirs, yours faithfully, 

RowLanp HumpuHreys, L.RC.P. Lond., 
Honorary Secretary, Midwives Bill Committee. 
Buckingham-street, Strand, W.C., Feb. 9th, 1897. 


THE ARMY MEDICAL DEPARTMENT. 
To the Editors of Taw LANCET. 


Sirs,—Will you allow me to make one or two short obser- 
vations on the text of Surgeon-Major-General Jameson’s 
admirable address at Netley? The Director-General com- 
plains of want of loyalty in the department; but what 
attempt is there ever made to create and foster that indis- 
pensable quality—to promote the content which is essential 
to solidarity! The Army Medical Staff is made up of 
isolated units. It isa wheel, so to speak, without a hub, so 
no wonder it wobbles ! The members have no central meeting 
place (for Netley is so remote), no museum or Valhalla, and, 
worst of all, no journal, archives, or organ of any description. 
Surgeon-Major-General Jameson lays stress on the need 
for professional merit. We cannot do without the ‘‘ good 
doctor’’ to attend the sick and wounded and to prevent 
disease. Quite so; although it is to be feared that when 
he invented that catchword Sir Redvers Buller was 
not thioking of the latter duty, which is far and away the 
most important. Professional merit is no doubt the chief 
desideratum ; but what is there done to ensure it? Nothing— 
absolutely nothing. If a medical officer wishes to become 
professionally meritorious he has to seek for knowledge as 
best he may from books and records. He is not afforded the 


smallest assistance or encouragement by the authorities, 
The medical o‘ticers of our army have unrivalled opportunities 
for acquiring information regarding disease and its pre- 
vention in all quarters of the world, but for lack of a little 
judicious fostering all this valuable material is ultimately 
wasted. The fruits of experience are allowed to perish 
ungarnered. Are there not papers published with the annual 
report, someone may inquire! Yes, the appendix for 1895 
contains sixteen papers, of which thirteen emanate from 
Netley—a mere drop in the ocean, and, I venture to think, 
by no means the best drop. 

In this connexion I may perhaps be allowed to refer toa 
personal incident. A manual of hygiene for soldiers in India 
having been called for and a prize of £50 offered for the best 
no fewer than thirty-four MSS. were sent in. All, without 
exception, were pronounced unsuitable because they con- 
tained theories. One MS., at least, was returned to its 
author with facetious comments pencilled on the margin. 
As the Director-General very happily puts it, medical officers 
share every risk plus those belonging to his profession. Man 
is a combative animal and it is useless to deny that he takes 
pleasure in fighting; if be does not he isno man. In savage 
warfare the surgeon is debarred from this pleasure. His eyes 
are glued to his wounded ; he cannot even tell how the day 
is faring, and ere this has been speared through the back in 
consequence. To refuse military privileges in full to medical 
officers is the outcome of sheer intolerance, but unhappily 
the intolerants are all-powerful at present. It is for the 
medical men to unite and insist on justice. 

Surgeon-Major-General Jameson thinks that oflicers of the 
Army Medical Staff, ‘‘and particularly the retired ones,”’ are 
great offenders in the matter of anonymous complaints, but 
here | trust he is misinformed. One or two individuals with 
an undue sense of their own merits and importance can per- 
petrate a great deal of anonymous complaining. Dealing 
with general matters I should have preferred myself to remain 
anonymous, but under the circumstances feel bound to sign 
my name.—I am, Sirs, yours faithfully, 

H. R. GREENE, 
Brigade-Surgeon-Lieutenant-Colonel (Retired). 
St. John’s, Woking,"Feb. 6th, 1897. 
P.S —I hate appending that ridiculous title, but it is the 
only one I have a right to. Perhaps Director-General 
Jameson can see bis way to have it changed? If so he will 
earn my undying gratitude. 


HOSPITAL REFORM ASSOCIATION. 
To the Editors of THE LANCET. 


Srrs,—I venture to think that the following resolution, 
which was passed at an influential meeting of the medical 
professicn held in London en April 27th, 1871, with the late 
Sir William Fergusson as chairman, is worth reproducing at 
the present time :— 
‘In order to improve the clinical teaching of the out-patient depart- 
ment of the general and special hospitals it is very desirable that the 
present unrestricted system of gratuitous relief at these institutions be 
curtailed partly by the selection of cases possessing special clinical 
interest and partly by the exclusion of those who on social grounds are 
not entitled to gratuitous medical advice.” 
This resolution was proposed by Mr. Timothy Holmes, 
seconded by the late Dr. Anstie, and carried unanimously. 

I am, Sirs, yours faithfully, 
Cardiff, Feb. 8th, 1897. T. GARRETT HORDER. 


*.* We have also received from Mr. Garrett Horder the 
draft of a memorial to be presented to the Royal College 
of Physicians of London by the Association.—Ep. L. 


SHOULD EPILEPTICS MARRY? 
To the Editors of THR LANCET. 


Srrs,—In Tue Lancet of Jan 23rd, p. 260, you quote 
Dr. Gowers’ statement on the subject of the advisability of 
the marriage of an epileptic: ‘‘ In cases which are the result 
of accidental lesion of the brain, which are characterised 
DY 4.000 the absence of hereditary taint, fears of inheritance 
are groundless.” Has Dr. Gowers any special reason for 
supposing that accidental lesions of the brain are less liable 
to be transmitted than similar lesions of the eye or the finger, 
instances of which are so frequently brought under our 
notice? It is manifest that a hereditary taint must have a 
beginning, and it is obvious that the taint is stronger at the 


1 Fecundity, Fertility, Sterility, &c., p. 319. 
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start than when it has passed through several generations ; 
and the son, grandson, great-grandson, Xc., claim one-half, 
one-quarter, one-eighth, &c., share of the original trouble. In 
a family with a hereditary taint of syphilis or phthisis the 
danger to the offspring decreases in proportion to the 
distance from the accidental lesion or ‘‘ origo mali.” Until 
we have some very cogent reason for believing that epilepsy 
obeys a totally different law, or that it is never the result of 
accidental lesions of the brain, in spite of Dr. Gowers’ 
assertion that it is so,a physician should, in my opinion, 
hesitate to offer any hope of immunity to the progeny of an 
‘accidental ” epileptic. I am, Sirs, yours truly, 
Jan. 26th, 1897. G, THISTLE. 


THE BARIUM WATER OF LLANGAMMARCH 
WELLS. 
To the Editors of THe LANCET. 


Sirs,—The use of barium as a therapeutic agent has been 
lately brought before the profession and attention has been 
drawn in the columns of THE LANCET! to a mineral spring 
(containing that metal in solution) at Llangammarch Wells, 
Breconshire. I need only remind your readers that the above 
spring contains about six and a half grains of barium chloride 
per gallon, besides chlorides of sodium, calcium, and mag- 
nesium. It is claimed that its action is similar to that of 
digitalis, acting as a tonic to the cardiac muscle, steadying 
the pulse and increasing its vclume. While staying at 
Llangammarch during the season of 1896 I had a number of 
cases of cardiac disease under my care; from these I select 
the following as a type amongst others recommended by 
Dr. Lauder Brunton for the course of treatment there. 

A young man, aged twenty-four years, was first seen by 
me on July 3lst. His previous history was good; he had 
never suffered from acute rheumatism, but had had scarlet 
fever when achild. He was always fond of athletics, had 
rowed a good deal at school, but not much since. In 1895 
he was in Switzerland, and thinks he over-exerted himself 
in climbing. His present trouble was first noticed in 
February, 1896, when he complained of attacks of palpita- 
tion, which were especially marked after ascending stairs 
and after smoking cigarettes, of which he consumed a con- 
siderable number. He used alcohol in moderation. His 
digestion bad not been good. On examination he was found to 
be a well-built, muscular man. The chest was of a good 
shape, the apex beat of the heart was not distinctly felt, but 
percussion of the area of cardiac dulness showed that it was 
enlarged slightly to the left. Upon auscultation no murmur 
was audible, but after exertion (as running round the room) 
a systolic murmur was heard which was conducted outwards. 
The pulse was sixty per minute, of good volume, but 
irregular, there being trom four to six intermissions per 
minute. The urine was normal. 

The treatment adopted was as follows. He was directed 
to keep in the fresh air as much as possible, not to climb 
hills or exert himself in any way. He was strictly dieted 
and not allowed tobacco or alcohol. He was ordered a glass 
of barium water thrice daily and barium baths were 
administered three or four times a week. The latter varied 
in duration from five to twenty minutes and in temperature 
from 95° to 85°F. He was also advised to take walks daily 
up a sloping path about 300 yards in length, having an 
incline of 1 in 6, stopping every few yards forarest. With 
the exception of an attack of indigestion his progress was 
very steady. I found that while immersed in the bath the 
pulse fell from four to six beats per minute, while the volume 
increased. This effect was maintained for some hours after- 
wards. The gentle exercise on the sloping path did not 
increase the frequency of the pulse. He soon entirely ceased 
to have any palpitation, and on Aug. 24th I found that 
although there was no change in the area of cardiac dulness, 
yet the pulse was much more regular, that the intermissions 
had diminished considerably, and that the murmur was not 
audible even after running up two flights of stairs. On my 
return to London in October I found my patient still free 
from palpitation, and he informed me that he had had con- 
siderable bicycle riding without experiencing any ill effect. 

The above results appear to me to be due chiefly to the rest 
enjoined and the administration of the barium water. 
Llangammarch seems to me to be especially well fitted for 
the treatment of such cases, for, in addition to possessing the 


1 THe Lancet, Noy, 24th, Dec. 1st, 1894, and June 4th, 1896. 


barium springs, it is situated in a pleasant valley, has a most 
invigorating air, and is quiet and free from excursionists. 
l am, Sirs, yours faithfully, 
W. Buiack Jonss, M.D., B.S. Lond., D.P.H. 
Jan. 30th, 1897. 


PROPOSED TESTIMONIAL TO PROFESSOR 
CAMPBELL BLACK. 


To the Hditors of THE LANCET. 


Srrs,—As a mark of the esteem in which Professor 
Campbell Black is held by practitioners who sympathise 
with his views on professional matters, and who are specially 
indebted to him tor his recent candidature for the Direct 
Representation for Scotland upon the General Medical 
Council, the following committee of subscribers has been 
formed with a view to presenting him wjth a testimonial, 
which it is proposed should consist of his portrait in oils :— 

£s.d. £a.d. 
J. McKim, M.D. Glasg. 5 0 0 J. F. Sutherland, M.D. 

M.D. Edin. A. MacDonald, L.R.C.P. 

Grieve, Edi 

Joseph Bell, M.D. Edin. 

J. Maxwell, M.D, Glasg., 

Tobermory 
Jas. Dunlop, M.D. Edin. 

J. Erskine, M.B., Glasg... 
R. MacNab, M.D. Glasg., 

Brighton ...  ... ses 
G. KR. Fortune, L.R.C.P. G. Yeaman, M.D. Cilasg. 

Edin. << J. Provan, M.D. Glasy. ... 
H. Murray, F.F.P.S. D. R. Cameron, L.D.S. 

Subscriptions have also been received from a number of 
lay friends. We beg to bring the proposal under the notice 
of practitioners who may be inclined to support it and shall 
be glad to receive and acknowledge subscriptions. 

We are, Sirs, yours faithfully, 
JAMES ERSKINE, M.B.Glasg., 
351, Bath-street ; Honorary 
D. MAcLACHLAN, Solicitor, | Secretaries. 
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33, Renfield-street, 


D. Fortuns, J.P.. | Honorary 
83, Wilson-street, Treasurer. 
Glasgow, Feb. 8th, 1897. 


LORD LISTER AND HIS FORMER PUPILS, 
To the Hditors of LANCET. 


Sr1rs,—In common with many others I think the elevation 
of our old and revered teacher, Sir Joseph Lister, Bart., to 
the Peerage should not be allowed to pass without his former 
pupils in London, Edinburgh, and Glasgow having an oppor- 
tunity of showing their appreciation of the honour by giving 
him a complimentary banquet. No doubt the committee of 
the Graduates’ Testimonial would act also in this matter, 
and in the meantime I shall be glad to receive the names of 
those who favour the idea. 

I am, Sirs, yours faithfully, 
GEORGE ELDER. 

17, Regent-street, Nottingham, Feb. 8th, 1897. 


HEALTH OF TROOPS IN INDIA. 


To the Editors of THB LANCET. 
Sirs,—Would you kindly allow me to state in THE LANCET 
that a lecture will be given, followed by a discussion, at the 
United Service Institution, on Friday, Feb. 19th, at 3P.M., 
on the Result of Abolishing the Contagious Diseases Acts in 
India and other foreign stations! We shall be glad if 
gentlemen will attend, especially those of the medical pro- 
fession, who may have had experience of India. 
I am, Sirs, yours faithfully, 
Piccadilly, W., Feb. 10th, 1897. R. L. DASHwoob. 


“THE SANITARY STATE OF THE ARMY 
IN INDIA.” 
To the Editors of TH LANCET. 


£1rs,—It is to be hoped that your leading article in Tor 
LANCET’ of Jan. 30th on the spread of syphilis in the Indian 
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army may be followed by others couched in even stronger 
terms. If the facts were fully known there would soon bea 
luud demand for some measures by which the evil might be 
diminished, It seems to me that no one has sufficiently con- 
sidered the effects upon the native population of the 
spread of syphilitic disease. For many miles, even 
for several days’ journey, round some of the military 
stations, especially in the hills, syphilis is very pre- 
valent, and its effects upon the population are too 
evident. ‘he infection is conveyed partly by soldiers, 
both European and native, visiting the native villages, and 
partly by men and women who come from the country round 
with supplies for the bazaars, who contract the disease and 
carry it to their homes. Medical aid for these unfortunates 
there is none or next to none. ‘Those who have no regard 
for the health of soldiers may perhaps feel some pity for the 
unhappy women and chilcren of far-off villages. Many of 
the people in England who have helped to bring about this 
state of things know little of the course of syphilitic disease 
or how the innocent suffer for the sins of others. I may say 
that there was no objection amongst the native population 
to the measures taken to check the disease and to cure those 
suffering from it. This might easily be verified if an inquiry 
were made through the district magistrates. 
lam, Sirs, your obedient servant, 
Feb. 8th, 1897. BRIGADE-SURGEON. 


ELECTIONS OF MEDICAL OFFICERS OF 
HEALTH: A PROTEST. 
To the Editors of THe LANCET. 


Sirs,—A short time ago I applied for an appointment as 
medical officer of health for a rural sanitary district. The 
medical officer who resigned the appointment is county 
medical officer of health, and holds the ctlice of medical 
otiicer of health for nearly all the sanitary districts in the 
county, his salary amounting to about £1000. The advertise- 
ment announcing the vacancy stated that canvassing, 
directly or indirectly, would be deemed a disqualification. 
I went over and inquired of the assistant clerk (in the 
absence of the clerk, with whom I made an appointment) if 
the appointment would be an open one and if any local man 
was likely to apply. I was assured that the appointment 
would be a perfectly cpen one and that the medical officer 
of health had ceased to have any connexion with the district. 
He, in fact, lives as far off the district as I do. On the 
strength of this information I got my testimonials and appli- 
cation specially printed. After the lapse of a few days I was 
informed that I was one of two selected candidates and was 
asked to attend the meeting at which the election would be 
made. I duly attended and found there were only four mem- 
bers present (not a quorum, I understand) and my opponent. 
You may imagine my surprise and disgust when I found in 
my Opponent a young man with the D.P.H. Cambridge and 
B.Sc. of Edinburgh, who had been acting for fifteen months 
as assistant without salary to the medical officer of health 
who had jast resigned. I expressed my surprise that he 
should go in for such a small appointment (the salary is 
£75). He siid that he would not have done so but that he 
could continue to act as he had done hitherto as unpaid 
assistant to the medical oflicer of health who had given up 
this district. No D.P.H. was necessary, and as I had 
attended during the past year courses of instruction in 
hygiene, bacteriology, and public health chemistry I 
imagined I should stand a good chance for such an appoint- 
ment when I could practise generally at the same time. 

Now, I ask you if it is likely that no influence was used in 
favour of the successful candidate, and if it is a desirable 
state of things that a medical officer of health should in this 
way pay his assi:tant? (ieneral practitioners, when they 
require assistance, pay for it out of their own pockets, and 
why should medical officers of health with larger incomes 
than the average general practitioner not do likewise? In 
this case the county medical offieer of health will held 
this appointment through his assistant, who will receive 
the salary in return for his services, as but for the influence 
of the county medical officer of health the assistant would 
not have obtained it. Then the assistant will hold it only long 
enough to enable him to get a larger plum in the public 
health service when the ratepayers will be required to go to 
the expense of another advertisement and second-class 
railway fare for the successful and unsuccessful but selected 
candidates. This is evidently against the interests of the 


ratepayer. The vacancy created would, of course, be again 
filled by another assistant, and so the appointment would 
become really vested in the appointment of assistant to the 
county officer. 

Then, again, I consider it nothing but an insult to have 
asked me to attend the meeting at all, and my presence was 
required only to throw dust in the eyes of the public and 
give the affair an appearance of impartiality which I am 
perfectly confident it did not possess. I protested against 
the appointment by letter and sent an account of the affair, 
with a copy of my protest, to the Local Government Board, 
calling their attention to the relationship existing between 
the ex-medical officer of health and the successful candidate. 
It is unjust to me because I incurred expense, which I should 
not have done had I had the least idea that the assistant of 
the county medical oflicer of health would be a candidate. It 
will, if allowed to goon, be a trap for others, as without a 
doubt it will be advertised sooner or later as vacant, and 
aspirants for the office will be misled by the terms of the 
advertisement, which stated that ‘‘ no canvassing directly or 
indirectly” would be allowed and that ‘ second-class railway 
fare will be given to selected candidates.” I beg to enclose 
my card. Trusting you will find space for this letter in your 
valuable journal, I am, Sirs, yours truly, 

Feb. 8th, 1897. JUSTITIA. 


“A CONFERENCE OF GENERAL 
PRACTITIONERS,” 
To the Hditors of Tae LANCET. 


Sirs,—In reference to Mr. Brocklehurst’s letter in THE 
LANCET of Jan. 30th, wherein he suggests a conference to 
consider the best means whereby tbe grievances affecting the 
profession can be remedied, permit me to say that, contrary 
to the editorial note appended to his letter, I believe his 
views would meet with no half-hearted response. We shall 
very soon have to decisively face this friendly society or club 
question. Our grievances are now becoming alarmingly 
widespread. At Beckenham, Penge, and Anerley (S.E.) the 
request of the medical men for a living wage and a voice on 
the medical matters affecting the clabs and benefit societies 
and that vexed question of wage limit have been characterised 
as dictatorial, inquisitorial, &c.; and we are plainly told that 
any further requests of the medical men will result in the 
withdrawal of all the clubs in the district and the establish- 
ment of a United Friendly Society's Institution officered by 
a couple of medical men of ability imported from a distance. 
We are further iaformed of a registry in the North of 
England where M.D.’s Lond. and F.RC.S.’s are eager for 
these appointments, to say nothing of scores of Scotch, Irish, 
and London Licentiates. Now, Sirs, London has been fortu- 
nately free from these institutions up to now, but should they 
start and multiply it will be a matter calling for the serious 
consideration of the profession, in the metropolis espe- 
cially, in view of the fact that our profession is so congested. 
The fact is we are up to now hopelessly beaten on this 
club question ; in spite of the magnificent work accomplished 
by your Commissioner, and in spite of the prognostications 
of many of your contemporaries, institutions like Derby, 
Lincoln, Yarmouth, Xc., are flourishing, to the chagrin and 
mortification of the medical men of those towns. A general 
conference may suggest the means for combating these diffi- 
culties. It is strange, yet true, that whenever professional 
men for their own interests combine to secure a living wage, 
thereby propounding some of the trades’ union theories, 
their actions are at once regarded as malignantly aggressive 
by the very men who are everlastingly howling about these 
doctrines. The one main cause is that the supply is so much 
in excess of the demand, and if the deans of our schools 
would be honest with intending students in telling them 
that the outlook for a qualified man without means is about 
on a par with that of a night-soil man or bricklayers’ labourer 
it would tend to minimise the evil. For the truth of this 
statement vide THE LANCET of Jan. 30th, where qualified 
men are sought for £1 a week. 
lam, Sirs, yours obediently, 


Feb. 5th, 1897. Scotus. 


“ARMY EXAMINATIONS.” 
To the Editors of THE LANCET. 
Sirs,—“ Physician’”’ concedes every point raised in your 


annotation, but he is in error in ascribing to THE LANCET 
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conclusions which were contained in quoted matter. His 
admission that ‘‘the competition necessitates a special 
preparation which is carried out under disadvantages at 
school, but with more success outside by special army in- 
structors ” goes to the root of the mztter. A system of com- 
petition that necessitates the premature withdrawal of boys 
from school and has consequently led to the evolution of the 
crammer cannot be defended without decrying public school 
life. If crammers are good schools must be bad, and vice 
versa. Iam, Sirs, yours faithfully, 
Feb. 6th, 1897. UNCRAMMED. 


HOSPITAL ABUSE. 


(By oun SPECIAL COMMISSIONER.) 


VI.—LEEDs (concluded). 

The Work-people's Hospital Fund and its Tendency to Convert 
the Infirmary into @ Provident Club.—The Claims and 
Grievances of the Workmen Subscribers.—The Jews at the 
infirmary.—The Leeds Public Dispensary. 

From the statements recorded in our last issue it will 
have been seen that the existence of hospital abuse at 
the Leeds Infirmary cannot be denied. Indeed, it has 
formed the subject of many discussions among the members 
«f the staff and the managing board. At a special 
meeting held at the Leeds Infirmary on this particular 
subject very diverse opinions were expressed ; but the great 
bone of contention, however, was the amount of authority, 
if any, which the working men subscribers ought to exercise. 
In this respect the position at Leeds is very remarkable and 
may bring about a complete revolution in the purpose and 
organisation of the infirmary. It has already been seen at 
Liverpool and elsewhere that the mere fact of throwing a 
few pence into the collection box on Hospital Saturday or 
Sunday has led many of the poorer classes to infer that 
they thus acquired a right to go to the hospital. In different 
towns several general practitioners have expressed their 
conviction that the Hospital Sunday Fund had done them 
a great deal of harm. They had lost patients who now went 
to the hospital because they subscribed to that fund. But 
at Leeds the position is much more serious because the 
sabscription does not consist of a chance dole given once a 
year, and perhaps not every year, but of a systematic weekly 
levy duly deducted from workmen’s wages. When the 
‘*Leeds Workpeople’s Hospital Fund” was first started its 
originators certainly did not foresee the very serious con- 
sequences that might accrue. This furd was established 
in 1887. At that time £1800 were collected from the 
working classes by voluntary subscriptions and without 
apy sort of organisation. Now Leeds is divided up into 
twenty wards or districts. Every year a public meeting 
is held in each district, and a chairman, an honorary 
secretary, and a committee are elected to represent 
the district and to organise the collection of money 
from the workirg classes of that district. Each district 
committee selects two of their own members to form an 
executive in conjunction with a similar representation from 
all the other districts. The General Committee, composed of 
all officials from all districts, meets once a quarter, and con- 
sists of some 600 members. Thus a regular parliamert 
of a thoroughly representative character has been established 
by the working people of Leeds outside the infirmary and 
yet destined to deal with and, in a measure, to control the 
infirmary. Nor is it easy to resist such interference, for the 
workmen will soon be contributing about a third of the total 
expenditure of the infirmary. It is true that the income for 
1895 amounted to £33,798 bat this includes exceptional 
legacies to the amount of £11,279. The total income in 
1893, including legacies, was only £22263. The total 
expenditure in that year was £24 897, so there was a deficit. 
In 1895 the expenditure was £24,122. I was not able to 


1 The previous articles on this subject were published in THe Lancet 
on the following dates: (1) Sept. 26th, 1896, Plymouth and Devonport ; 
(2) Oct. 10th, 1896, Exeter; (2 continued) Oct. 17th, 1896, Exeter ; 
(3) Oct, 31st, 1896, St. Thomas’s Hospital, London; (4) Nov. 14th, 1896, 
| ang (4 continued) Nov. 2lst, 1896, Liverpool; (4 continued) 
Dec. 12th, 1896, Liverpool ; (5) Jan. 2nd, 1897, Manchester ; (5 continued) 
Jan. 9th, 1897, Manchester; (5 concluded) Jan. 23rd, 1897, Manchester ; 
and (6) Feb. 6th, 1897, Leeds. 


ascertain what the total expenditure for 1896 would be, 
but I was assured that the workpeople’s fund would in round 
numbers reach the figure of £7000. The average annual 
expenditure for the five years, from 1891 to 1895 inclusive, 
was £23,179. Thus it will be seen that the workmen’s fund 
exceeds a quarter of that amount, and as it is likely to 
increase it will probably be soon equal to a third of the 
total expenditure. But the workmen not only contribute 
money, they also devote an immense amount of time and 
labour. To collect £7000 for the most part in penny contri- 
butions implies a great deal of organising work, of book- 
keeping, &c. Even when larger sums are obtained the work 
is equally onerous. These larger sums are secured by the 
holding of bazaars, the giving of concerts, or the organisa- 
tion of working men’s gala festivals. To make such festivals 
a success generally requires four months’ hard preparatory 
work. 

A great number of workmen ME to these organisation 
committees. They subscribe out of their wages to the 
hospital fund and, what is more valuable, devote a great 
portion of their leisure time to the business of organisation. 
At the same time, many belong to benefit clubs to which they 
also subscribe. It sometimes happens, however, that they 
are not satisfied with the treatment they receive from their 
club medical officer, and they consider that, as they 
have rendered so much service to the infirmary, they 
are justified in asking for a consultation for a second 
opinion from some member of the hospital staff; but, 
just because they have worked so constantly for the 
infirmary, these committee men are known, and, therefore, 
are toid that they must go back to their club medical officer 
and that they are in too good a position to claim advice 
at the hospital. At the same time, there are thousands of 
patients admitted who are as well off and better off than 
themselves, but who are not so well known. This is more 
particularly the case with regard to the very large number 
of patients who do not live in Leeds, but who are 
attracted to Leeds by the very high reputation the 
infirmary enjoys. The Yorkshire workman is animated 
by a rugged sense of independence. He does not want 
charity, but why should he pay, and this in a regular and 
systematic manner, for an infirmary that refuses to give 
him help while it freely assists other workmen who pay 
nothing at all, but who happen to live outside Leeds? The 
workmen of Leeds pay nearly a third of the cost of the 
infirmary, and this gives them no right to claim admission 
when ill, but the workmen outside Leeds, who do not 
raise a finger to help the institution, are freely admitted. 
There is no denying the injustice of such a state of affairs. 
The more a workman does to raise funds to help the in- 
firmary the smaller are his prospects of ever receiving any 
benefit from the infirmary. 

Apart from this grievance, which applies to the well-known 
members of the committees of the workpeople’s fund, 
there is the question of the general crowd of subscribers 
who are not personally known, and are therefore not often 
detected when they apply for medical advice at the infir- 
mary. Many, however, do not conceal the fact. On the 
contrary, they often boast that they are subscribers, being 
under the impression that this entitles them to a good 
reception and to every care. Formerly the infirmary was 
maintained exclusively by subscriptions given by the rich 
alone for the benefit of the poor. Now the poor—or, in any 
case, the comparatively poor—subscribe a very Jarge pro- 
portion of the funds needed, and they naturally think that 
they have a claim on the institution. This must necessarily 
tend to traosform the infirmary into a sort of medical 
benefit club; yet the proposal to convert the infirmary 
into a huge provident club would at the present moment 
be met by the immediate resignation of the entire 
medical staff. But then the whole of the visiting 
staff works gratuitously so as to assist the poor. The 
infirmary might, however, be divided into two. Certain 
hours of consultation and a portion of the wards might 
be devoted exclusively to charitable purposes. The remain- 
ing time and space could be given to subscribers and for 
this portion of the work the entire medical staff would 
be paid. The full payment of the medical staff would very 
materially change the aspect of the question. A large 
section of the working class are thoroughly convinced that 
nowhere can better medical advice be obtained. It is a 
common saying that ‘‘ You will be all right if you can get 
into the infirmary,” therefore the working classes are willing 


to pay liberally and regularly so as to acquire the right of 
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going to the infirmary when they are ill. It is not much use 
saying that it was never intended to give them any such 
right. The working men are well organised. They have 
been taught and educated from their childhood that it was 
their duty to subscribe regularly to certain institutions. They 
subscribe to their trade union, to a benefit club, perhaps to a 
Christmas or goose club, perhaps also to a building society or 
a football club. In exchange for these subscriptions they 
receive solid benefits. Now and for some years an ever-increas- 
ing number of workmen have been induced to subscribe with 
equal regularity to the Leeds Infirmary. Certainly it has 
been stated here and there that in exchange for this last 
sacrifice they are to receive no advantage whatsoever, but 
such an assertion is so utterly at variance with the whole 
trend of their life and experience that naturally ft is neither 
understood nor accepted. Then, again, the working classes 
have acquired the art and principles of self-government. 
‘The man who pays votes and the man who votes governs. 
Every subscriber to the Workpeople’s Hospital Fund votes, 
and therefore this democracy not only decides how this fund 
shall be employed, but will not allow any interference on the 
part of outsiders. When the management of the infirmary 
has attempted to interfere with the action of the workmen’s 
committees they have been very promptly and sharply told 
to mind their own business. Here, then, we have a new 
force consisting of money and of men, which in course of 
time may entirely revolutionise the hospitals of more than 
one town. Indeed, this revolution has already commenced— 
at least, at Leeds. The workmen are not satisfied with the 
management of the convalescent home attached to the Leeds 
infirmary. Consequently the executive of the Leeds Work- 
people’s Hospital Fund adopted at a recent meeting the 
following resolutions :— 


** That some building suitable for a convalescent home be rented on @ 
lease of three or tive years (with option of purchase) capable of accommo- 
dating from twenty-tive to thirty patients. That preference be given to 
a building in a salubrious district some miles distant from Leeds and 
possessing adjoining land. That the rent and cost of furnishing and 
maintaining the home be provided out of the Workpeople’s Fund. That 
such cost be deducted from the fund before any division is made for 
the medical charities. That applications for admission to the home 
be confined to workpeople who subscribe to the fund. That all appli- 
eations for admission to the home be made to the ward president or 


secretary, who shall bring the same (with full information) before the 
committee appointed to deal with such applications. That the period 
of residence for each patient be limited to two weeks—unless the 


patient isin sucha state of health that removal would be injurious. 
That the cost of conveyance of patients from and to Leeds be defrayed 
by the committee, when satisfactory evidence is produced as to inability 


to pay on the part of the patients. That a salaried medical officer be 
appointed to the home.” 

In the face of such a resolution who shall say but that 
what has actually happened with regard to the convalescent 
home may not also occur with regard to some wards 
or sections of the infirmary? It may be said that 
this would never be sanctioned at the infirmary; 
but can the managers of the infirmary prevent the con- 
struction of some other hospital? Leeds is an exceptionally 
favoured position, because the infirmary is free from the 
competition of rival hospitals. But this cannot continue for 
long. The infirmary, it has already been stated, has grown 
and grown till now it has reached the furthermost limits of 
possible extension. On the other hand, the population of 
the town is for ever increasing. The necessity of more 
accommodation, which will soon arise, may be met by the 
workmen withdrawing their subscriptions from the infirmary 
and utilising them to maintain a hospital of their own. 
According to the last printed report the total average cost of 
in-patients at the infirmary was £1 1s. 84d. per week, and 
the cost of out-patients 1s 3j¢. In the face of these figures 
the workmen subscribers justly maintain that they do not 
receive from the infirmary anything like an equivalent 
for what they give to the infirmary. Nor can they 
agree to the theory that what they subscribe is a 
charitable gift for which they must expect no return. 
Such a theory might be accepted even by the working men 
subscribers if there existed no abuse at the infirmary. But 
it is notorious, obvious, and undeniable that workmen who 
do not subscribe at all, yet who are as well off as, and some- 
times better off than, those who do subscribe, are readily 
admitted into the infirmary. This, as already explained. is 
more particularly the case with regard to workmen who live 
outside Leeds. Workmen might be willing to subscribe 
to help those poorer than themselves, but why should they 
give their money for the medical treatment of those who are 
as well off as, and better off than, themselves? While such 
abuses continue the workmen cannot look upon the infirmary 


as a pure charity. If the hospital authorities choose to 
spend the money they receive from the middle and upper 
classes on workpeople who could, but do not, subscribe, surely 
they should spend the money they receive from workmen on 
such workmen who are inspired by a higher sense of duty 
and therefore contribute, and contribute largely, towards 
the expenses of the infirmary. Thus the authorities are face to 
face with this dilemma. Abuse must be absolutely prevented 
and no one received at the infirmary except the extreme poor, 
or else workmen subscribing to the Hospital Fund must be 
acknowledged as having purchased by their subscription a 
right of entry to the infirmary. 

Of course, the difficulty is met for the moment by a sort 
of compromise. It is denied that the workmen subscribers 
to the workpeople’s hospital fund have acquired the right 
to be treated at the infirmary; but, in practice, they are 
very largely admitted to such treatment. It is not, however, 
to be expected that such a makeshift arrangement will last 
indefinitely. The workmen will ultimately rebel against 
such a loose proceeding. They will stand on their dignity 
and demand admittance to the hospital as a right, or else 
that the workmen who do not subscribe to the hospital fund 
must likewise be excluded. It is impossible to expect that 
subscribers will long consent to have no better standing than 
men of their own class who do not subscribe. 

At present when a patient arrives at the infirmary he has 
first of all to see aclerk, who takes his name and address. If 
the clerk finds that the applicant is living in a house where the 
rent is likely to be 5s. or 6s. or more per week he asks for 
further information, inquires where he is working and what 
wages heearns. Then, if he is not satisfied, the applicant is 
referred to the head clerk. In the majority of cases it will 
be found that these comparatively well-to-do applicants have 
already run upa big ‘‘doctor’s bill,’’ which they are endeavour- 
ing to pay off by weekly instalments, and in such cases they 
are admitted to the infirmary. Others belong to a benefit 
club ; but as there are clubs where the payment is as low as 
2s. and 2s. 6d. a year the medical attendance obtained 
for this sum is of a very inferior character. Others 
may be in receipt of good wages but have very large 
families. In all such cases they may even obtain 
gratuitously from the infirmary certificates that enable 
them to claim sick allowance from their clubs. It is difficult 
to send an applicant back to his club medical officer 
when it is found that he is also a regular subscriber 
to the infirmary. Others frankly admit that they could 
pay for a private medical man, but have greater faith 
in the infirmary medical cfficers, and therefore work hard 
for the workpeople’s hospital fund and themselves sub- 
scribe regularly, and trust that this will entitle them when 
ill to receive advice from the infirmary. The head clerk 
admitted to me that it was very difficult indeed to send away 
such persons. Even the poor Jews from the sweating dens. 
that abound in Leeds are liberally subscribing to the 
infirmary. Much has been done to respect their religious 
principles. Thus no necropsies are allowed on the bodies 
of Jews unless there is an absolute necessity, and then 
all the parts are very carefully collected for burial. 
The Jews are also allowed to bring their Kosher food. 
The Jewish community offered to provide at their own 
expense a Jewish cook for the infirmary, but to prevent this 
complication they are now allowed to provide their own food 
from the outside. They have proved themselves to be very 
grateful people and express their satisfaction in a most 
feeling manner. 

About three years ago the Charity Organisation Society 
was asked to depute one of its members to investigate cases 
of abuse. A certain number of applicants were then visited 
in their own homes. Very few cases of abuse were found, and 
those who seemed fairly well situated were members of the 
artisan class who subscribed to the workpeople’s hospital 
fund. This system of inquiry was only maintained for three 
months and many persons who abuse the charity kept away 
during that time. Even when cases are investigated there is 
generally a divergence of opinion on the board of manage- 
ment as to what constitutes an abuse. One section maintains 
that some of the cases do constitute an abuse ; the other 
section that there is no abuse, or that the abuse is not 
sufficiently flagrant to warrant any interference. But how 
can the board agree as to what is an abuse or not when one 
section believes that workmen subscribers have no rights, 
another section that they have every right, and a third that 
they do not get their money’s worth? The only really strict 


surveillance exercised is with regard to admissions to the 
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convalescent home. For the last fifteen or sixteen years all 
such cases have been referred to the Charity Organisation 
Society and a strict investigation has been made. As a 
result we have seen that the workmen are going to establish 
a convalescent home of their own. 

There is one important medical charity at Leeds against 
which I heard no complaints. This is the Public Dispensary 
in New Briggate. During the twelve months commencing 
on July 1st, 1895, and ending June 30th, 1896, a total 
of 31,368 patients were attended there. The secretary, Mr. 
Teale, explained that when first appointed he understood his 
principal duty was to prevent abuse. The patients are not 
required to bring any recommendation. The secretary care- 
fully questions each applicant, taking down his or her 
name, age, address, occupation, and wages. The address 
more especially is a good indication as to the patient’s 
means. ‘There is a rule according to which the secre- 
tary must visit their own homes at least five out 
of every 100 applicants. Nevertheless, he now rarely 
finds cases of abuse, nor has it as yet been necessary 
to call upon employers to check the statements made as 
to the wages received. It is so well known that these 
inquiries are made that none but the poor venture to 
attend. It is very rare to find an applicant paying more 
than 5s. a week for rent. Mr. Teale did, however, last 
November ascertain that a patient paid £19 a year 
rent, but then he had three lodgers. Another case 
was that of a man with one child who earned £1 per 
week, but lived with his mother, who kept a public-house. 
Some applicants at once declare that they can afford to pay 
and only attended because they did not know what medical 
man they should consult. Others attend who are members of 
clubs and say that the club medical man has done them no 
good. Another case of abuse recently detected and stopped 
was that of a boy whose father employed eight workmen. 
When Mr. Teale entered upon his duties some three years ago 
he had to stop many more applicants. Thus during the first 
six months he discovered sixty-seven cases of abuse, but 
during the last six months he has only detected eighteen 
cases of abuse. 

The great question at Leeds, then, is whether the infirmary 
could and should be managed on somewhat similar lines to the 
public dispensary. The opinion is growing fast that the in- 
firmary is becoming less and less a charity. The Board accept 
the money they receive as charitable gifts and do not admit 
that it confers any right on the donor. The sole claim to 
the infirmary should be poverty. That is the creed; but in 
practice this theory is not observed. The management and 
‘the medical staff have tolerated so many abuses that people 
are beginning to laugh at this theory, and the workmen 
dominate more and more public opinion. The position is 
certainly most embarrassing, peculiar, and pregnant with the 
potentialities of great changes. It is a striking example of 
the difficulties that arise from the toleration of hospital 
abuse. 


— 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


Liverpool Royal Infirmary. 

Tub annual meeting of the trustees of the Liverpool 
Royal Infirmary was held on Jan. 30th, under the pre- 
sidency of Mr. William Rathbone. The treasurer's report, 
which was an encouraging one, showed that the financial 
position had improved. Some considerable legacies and 
donations came in during 1896, but were almost all 
for endowment. At the present low rate of interest 
for trust securities they add comparatively little to the 
current income of the charity. The maintenance fund, 
however, has not been drawn upon during the year, which is 
thereby so much strengthened for the future. Altogether the 
infirmary had dealt with £29,250; the ordinary income, includ- 
ing the Hospital Sunday and Saturday contributions, being 
£10,629, and the expenditure £13,659. The sum of £6500 had 
been invested, of which £5000 had been received from Mr. 
Tate, whilst £3632 had been received from land sold to 
University College. Much to the regret of all connected 
with the Infirmary, Dr. Alexander Davidson has resigned the 
office of honorary physician which he has held for twenty 
years ; and likewise Mr. Hamilton B. Gilmour has resigned 
the chairmanship, after nineteen years’ occupancy of the 


post, which he filled with much dignity. Both gentlemen 
will retain their connexion with the Infirmary, inasmuch as 
Dr. Davidson was elected an honorary consulting physician, 
and Mr. H. 3B. Gilmour is to be the President for the ensuing 
year. For the vacancy caused by the retirement of Dr. 
Alexander Davidson the candidates, as far as is at present 
known, are Dr. T. R. Bradshaw, the senior assistant phy- 
sician; Dr. J. Hill Abram, the junior assistant physician ; 
and Dr. James Barr, physician to the Northern Hospiial, 
The appointment is in the hands of an electoral committee 
consisting of about ninety-five members. 
Liverpool Infirmary for Children. 

The forty-fifth annual report just issued gives the number 
of in-patients treated during the year 1896 as 1076 and the 
number of out-patients as 13,832, these figures showing 
decreases of 89 and 324 respectively as compared with 
those of the previous year. The out-patient department had 
again been very busy and had heavily taxed the energies of 
the staff. Special attention had been given by the honorary 
medical officers to eliminate trivial and other improper cases, 
and, but for this precaution, the figures would undoubtedly 
have been larger. The funds of the institution, which had 
reached a low ebb, were fortunately greatly assisted by 
donations of £200 in memory of the late Mr. George Holt 
from Mrs. and Miss Holt, of £108 from Lord Derby, 
and £50 from the R. P. Houston Fund, raising the 
total income to within £30 of the expenditure, so that 
the balance due to the treasurer was now reduced by the 
sum of £26 12s. All the legacies—£570—had been spent. 
Mr. James Lister sent a donation of £50 in view of the out- 
patients’ requirements, and within a few days of the close of 
the year Mr. J. Marke Wood generously contributed the 
sum of £1000 without conditions. The amount apportioned 
by the Hospital Sunday and Saturday Fund was £660. Mr. 
John Grant Morris re-furnished one ward with eighteen 
cots. This is one of the charities which was severely 
criticised by THe LANCET Special Commissioner in his 
recent investigations in Liverpool on ‘‘ Hospital Abuse.” It 
is quite true that young general practitioners bitterly assert 
that patients are constantly taken by their parents to this 
hospital for ‘‘ special advice” and that the said parents 
used to and could still afford to pay moderate fees. It is 
only just to say that the fault does not rest with the medical 
staff, who are all anxious to prevent abuse at the hospital ; 
yet the fact remains that the Children’s Infirmary is not a 
popular institution with the young practitioners of Liverpool. 


Bequests to Liverpool Charities. 

Under the will of the late Mrs. Elizabeth Buckton of 
Walton the Liverpool Stanley Hospital, the Ladies’ Charity 
and Lying-in Hospital, the Liverpool Infirmary for Children, 
and the training ship /ndefatigable will each benefit to the 
extent of £50, and the Liverpool Society for the Prevention 
of Cruelty to Children to the extent of £20. 


The Lunacy Fee Dispute in the Prescot Union. 

Dr. Hall of Prescot, in declining to accept the reduced 
fee for certifying pauper lunatics for removal to asylums, 
carried by a small majority by the board of guardians, 
deserved the sympathy and support of his brother prac- 
titioners, which, it is gratifying to find, has been accorded 
to him. The clerk reported to the board that since the last 
meeting a lunatic had been removed to the county asylum at 
Rainhill, and Mr. James Mercer, the magistrate who signed 
the order, had appended a note stating that he authorised 
the payment of the usual fee of one guinea, his intention 
being to avoid any possible delay that might arise in conse- 
quence of the demand by the medical men as shown 
in the letters that were laid before the meeting. Mr. 
Mercer also stated that he had done this under protest, 
and trusted that the guardians would take the whole question 
to the Local Government Board. It is not easily seen hov 
the Local Government Board or the Commissioners in Lunacy 
can assist the board of guardians in this matter ; it is not in 
the power of those two bodies to compel Dr. Hall or any 
other medical man to accept half a guinea for this work. 
They have agreed among themselves not to accept the minor 
fee, so there is nothing left to the guardians but to pay the 
guinea fee. The chairman was only making use of super- 
fluous language in saying that ‘‘a grave responsibility 
would rest on Dr. Hall if anything serious happened 
in the house through his refusal to sign the certi- 
ficate for a lunatic to be placed under proper control 
unless he were paid the guinea fee.” Dr. Hall is the 
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best judge of the value of his own services and was quite 
within his rights in declining to sign the certificate, irre- 
spectively of the urgency of the case, unless he received the 
fee which he and his medical brethren considered to be the 
recognised one; and any responsibility attaching to delay 
in dealing with the patient lay with those who had thought 
fit to reduce the fee without consideration of the possibility 
of its rejection by the local medical men. Dr. Hall is 
entitled to the respect and the thanks of the profession for 
his attitude under embarrassing circumstances, thanks which 
are equally due to his brethren for their kindly help. 


Insanitary Dwellings. 

The fourteenth ‘‘ presentment” of the Public Health 
Department was issued Jast month and included 890 houses. 
According to the report farnished by Dr. Hope, the medical 
oflicer of health, they consist usually of three rooms placed 
one above another and connected by stairs without any inter- 
mediate landing, so that practically the same atmosphere 
pervades each of the three rooms. The houses, moreover, 
are back-to-back and side-by-side with others of similar 
structure, consequently there cannot be either back windows 
or side windows or through ventilation, neither is there a 
water-closet provided for each house nor a direct water- 
supply. The houses are arranged in courts, the entrances 
to which are narrowed or even converted into tunnels, 
by the contiguous street houses. The water-supply is by 
standpipes in the courts and the receptacles for ashes or 
other refuse are also placed in the courts for the common use 
of the inhabitants. The water-closets, being outside the 
dwellings at exposed places in the courts, are diflicult of 
access by night or in bad weather and in times of sickness, 
from which it results that the people either retain 
excrement in vessels in the rooms or deposit it any- 
where in the court. In some instances the brickwork 
of the premises is still good, but, on the whole, the 
property is in a general state of dilapidation and rnin. 
Some of the courts lead off streets forty feet wide, such as 
Bispham. street, but this does not lessen the insanitary cor- 
dition of the court. During the year 1895 no less than 779 
notices were issued from the sanitary department to the 
owners of the property in question to cause the abatement 
of nuisances such as choked and defective drains, danger- 
ous roofs, and such like. In addition to these notices 
ninety-eight others were sent during the past twelve months 
under the Public Health Act to remedy nuisances arising 
from filth alone. ‘The average death-1ate for the whole of 
the ‘‘ presented” property during the three years ending 
1895 was 42 per 1000, varying in different groups from 30:3 
in the Gore street group up to 79 6 in the Paul-street group. 
The death-rate for the whole city during the same period was 
253, and the average for the dwellings in Victoria-square 
was 22 per 1000. The total population displaced by the 
demolition of the houses reported upon will be 3272; there 
is no reason to fear that over-crowding will be caused in 
other parts of the district, as there are at present 1495 
empty houses within a radius of a quarter of a mile to be 
let at rentals varying from 2s 3d. to 6s. per week. 


WESTERN COUNTIES NOTES 


(FROM OUR OWN CORRESPONDENT.) 


Precautions against the Bubonie Plague. 

At the meeting of the Bristol sanitary authority, held on 
Jan. 28th, Dr. D. S. Davies, the medical officer of healtb, 
stated that Dr. Reece, one of the medical inspectors of the 
Local Government Board, had had an interview with him in 
regard to the port arrangements for the medical inspection 
of vessels, and particularly with respect to the possible 
introduction of plague by vessels from the infected districts 
in India. It was resolved to recommend to the town 
council that the Notification Act already in force in the 
urban district should be formally extended to include the 
port district. 

Vaccination in Bristol. 

At the last meeting of the Bristol board of guardians 
the clerk read the summary from the vaccination officer 
from Jan. lst to June 30th, 1896, which showed the total 
numbers of births to be 726; of this number 493 were suc- 
cessfully vaccinated, 92 died unvaccinated, 10 cases were 


medically postponed, 2 were removed to places known by the 
officer, 65 removed to places unknown, leaving on Jan. 3lst, 
1897, 67 neither entered on the officer’s register book nor 
temporarily accounted for in the report book. 

Health of Bristol During the Past Quarter. 

During the fourteen weeks ended Jan. 2nd there were 
1671 births and 1048 deaths in the city of Bristol. The 
births corresponded to an annual rate of 27 per 1000. The 
death-rate was 169 per 1000, which was 1°8 below the 
average. Among the 1048 deaths are included 215 infants. 
under one year and 349 of persons aged upwards of sixty 
years. The infant deaths were in the proportion of 129 per 
1000 births registered during the same period, this rate being 
21 per 1000 births lower than the average in the thirty-three 
large towns, which was 150. The zymotic death-rate was 
0-9 per 1000, which was 0°8 below the average. Fifty-seven 
deaths were due to the principal zymotic diseases—viz., 
whooping-cough, 25; scarlet fever, 10; diphtheria, 9; 
diarrhoea, 8; and “fever,” 5. Different forms of violence 
caused 30 deaths. 

The Proposed Sanatorium for Bristol. 

A meeting was held on Jan. 27th to consider the best way 
of commemorating in Bristol the Jength of the Queens 
reign, and a committee was formed to prepare a scheme 
dealing with the erection of a sanatorium in connexion with 
such local medical charities as may be decided on. It is 
satisfactory to see that there is every prospect of a sanatorium 
being erected in Bristol or the immediate neighbourhood. 
It is hoped that £40000 will be raised, half of which will 
be required for the endowment fund. 


The Devonport Board of Guardians and Fees for the Certifying 
of Lunatics. 

At the meeting of the Devonport board of guardians, held 
on Feb. 5th, the clerk, who was instructed at the last 
meeting to write to the magistrates’ clerk, complaining 
of Mr. G. A. Rae’s charge of two guineas for certi- 
fying in the case of a lunatic, read the following reply: 
‘‘In the case to which you refer there were two separate 
examinations at different times. Under such circumstances 
it has been customary to pay two fees of £1 ls. each, 
although the justices may have called in the same doctor 
on each occasion. This being so we cannot well ask Mr. Rae 
to reduce his charge.” Although several members of the 
board characterised the charge as ‘‘ outrageous” the clerk 
explained that there was no alternative except to pay the 
fee of two guineas. It seems a pity that the Devonport 
guardians should complain about being charged the ordinary 
fees for the examination of lunatics, but it is only avother 
instance showing how many people are always only too 
ready to reduce medical fees. 

A Useful Appointment at Cardiff. 

At the meeting of the Cardiff health committee, held on 
Feb. 1st, Dr. Walford, the medical officer of health, pointed 
out how important it was for the public health that animals, 
after being slaughtered, should be subjected to inspection by 
a person fully qualified to detect any disease, and he sug- 
gested that a qualified veterinary surgeon should be appointed 
for the purpose. After considerable ciscussion it was decided 
to carry out the medical officer of health’s suggestion. The 
salary of the new official was fixed at £200 per annum, and 
he will be required to devote the whole of his time to the 
purpose of inspecting slaughtered cattle and also the cows 
in the sheds from which milk is supplied. 


The Bath Sanitary Committee and their Medical Officer of 
Health. 

At the last meeting of the Bath sanitary committee the 
committee agreed, on the recommendation of the sub- 
committee, to defer giving a trial to bacteriological tests in 
cases of suspected diphtheria, as recommended by Dr. 
Symons, medical officer of health. A report was also con- 
sidered from a special committee with reference to Dr. 
Symons’ proposals for a new system of disinfection, this 
including the provision cf a steam disinfector. The 
special committee stated that they could not recommend 
the outlay proposed, and considered that the matter 
should remain in abeyance. One member thought that 
certain of the medical officer of health’s recommendations 
might with advantage be adopted and a long and somewhat 
heated discussion ensued on the subject. The adoption of 
the report was moved, but an amendment was proposed that 


a copy of Dr. Symons’ report on the subject be sent to each 
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member of the committee. Six members voted for the 
amendment and six against. The chairman gave his casting 
vote against it, and the report was consequently adopted. 
Zt certainly seems strange that the wise recommendations of 
their medical officer of health were not adopted by the 
sanitary committee. 

Lunacy in West Wales. 

The thirty-second annual report of the medical super- 
intendent of the Carmarthen Asylum, which serves the three 
counties of Carmarthen, Cardigan, and Pembroke, was issued 
last week. Dr. Goodall, who again publishes his report in 
Welsh, states that on Jan. Ist, 1896, there were 559 patients 
(276 males and 283 females). There were admitted during 
the year 137 patients (80 males and 57 females). The 
number admitted was in excess of the average. The average 
age on admission was thirty-nine for males and forty- 
one for females. Forty patients were discharged: 29 of 
these were cured, 6 relieved, 3 unimproved, and 2 were 
transferred to other asylums. Two female patients were dis- 
charged as notinsane. There were 50 deaths (25 males and 
25 females). On Dec. 3lst, 1896, there remained 6(6 
patients (315 males and 291 females). The proportion per 
cent. of recoveries to admission was 28°15 (20°85 for males 
and 34.54 for females). The average age at death was for 
males fifty-two and females forty-eight. During the year 
additional accommodation for 50 patients was prepared by 
the completion of the wards. 


The Bath Eye Infirmary. 

The annual meeting of the Bath Eye Infirmary was held 
on Feb. Ist, Mr. H. D. Skrine presiding. The report showed 
that daring the past year the work performed had been very 
satisfactory and beneficent. The honorary treasurer stated 
that while the year started with £6 due to the treasurer it 
finished with a favourable balance. It was unanimously 
decided to present Mr. W. Mardon Beaumont, M.R C.S. Eng., 
the honorary surgeon, with an honorarium of fifty guineas 
for the valuable services rendered by him during 1896. 


Visit of Dr. Nansen to Bristol. 

Dr. Fridtjof Nansen will give a popular account of his 
recent expedition, entitled, ‘t Across the Polar Region,” at 
the Victoria Rooms, Clifton, on March lst. The chair will 
be taken by Professor Lloyd Morgan, F.R G S., Principal of 
University College, Bristol. 

Feb. 9th. 


— 
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Rebuilding of the Royal Infirmary, Newcastle-upon-Tyne. 

THE annual court of governors was held in the library of 
the Royal Infirmary, Newcastle-upon-Tyne, under the pre- 
sidency of the Right Worshipful the Mayor, last week. The 
adoption of the annual report was moved by the Mayor, 
seconded by the Right Honourable the Earl of Ravensworth, 
and carried unanimously by the large number of governors 
present. The report showed a large increase in the amount 
of work and a small decrease in the income of the institu- 
tion. ‘The expenditure exceeded the income by upwards of 
£3000. It was stated in the report that the house com- 
mittee had asked the eminent architect, Mr. Waterhouse, 
to express an opinion as to the eligibility of the present 
site for a hospital of 400 beds and as to whether 
a new hospital could be erected upon the present site and 
the work of the institution be carried on at the same time. 
Upon both these points Mr. Waterhouse expressed himself 
favourably, pointing out the advantages of the present site. 
Mr. Riley Lord, the ex-Mayor, then moved : ‘‘ That the House 
Committee be instructed to prepare and submit to the 
Queen’s Commemoration New Infirmary Fund Committee 
a scheme for the erection of the new infirmary on the 
present site.” This was carried unanimously, so that 
the question of site may now be considered to be practically 
settled. Mr. Riley Lord, to whom is due the credit of 
raising in a few months £80,000 of the £100,000 required, 
hopes that it may be possible to lay the foundation-stone of the 
new building in June of this year, but few people believe this 
sanguine hope can be realised. Mr. Riley Lord has, how- 
ever, already accomplished so much more than was con- 


The Children’s Hospital, Newcastle-upon-Tyne, 
The annual meeting of this charity has jast been held. It 
shows an increasing amount of work, a decreased income and 
debt, and, speaking generally, this may be looked upon as the 
condition of the medical charities in the neighbourhood. The 
general practitioners complain that the medical charities are 
abused, and Dr. Jeaffreson in a pamphlet recently issued has 
voiced this view. There must be some explanation for the 
position the profession is being driven to occupy, not only here, 
but in the other large towns of the country. There are men 
who send round canvassers asking the families of the working 
classes to allow them to attend them for a few pence a week, 
and when remonstrated with they reply they are com- 
pelled to do this to compete with the medical charities, 
where advice and costly drugs can be obtained gratis. 
This, they say, together with unchecked practice by 
unqualified men, is depriving them of the oppor- 
tunity of earning a living by legitimate means. Since 
the working classes commenced to contribute largely to 
the medical charities and to take a very active part 
in their administration it is said by the general practitioners 
there is less reluctance on the part of those who formerly 
paid for their medical attendance to apply to the charities— 
institutions which the workpeople are beginning to look upon 
more and more as medical clubs, maintained by them for 
their own advantage rather than for that of the class for 
whom they were originally intended. 
Newcastle-upon-Tyne, Feb. 8th. 


SCOTLAND. 


(FRoM OUR OWN CORRESPONDENTS.) 


Glasgow Medico-Chirurgical Society. 

THE usual monthly meeting of this society was held on 
Feb. 5th, the President (Dr. W. L. Reid) being in the chair.— 
Dr. Ernest Thomson showed a woman suffering from Ectropion 
affecting both eyelids on the right side and the lower eyelid 
on the left. The case was of many years’ duration, and one 
of its most interesting features was the behaviour of the 
corneal epithelium over the right eye. This had been 
accustomed to regularly proliferate and dry into a horny 
scale, which after a time was shed, the patient thus 
regaining a fair degree of sight after a period of blind- 
ness. — Dr. Middleton showed a boy, the subject of 
a large Fecal Tumour. The tumour occupied the greater 
part of the lower abdomen. Below it was very hard 
and appeared as if moulded to the upper aspect of the 
pelvic basin, but the upper part could be distinctly ‘‘ in- 
dented” by pressure with the fingers. There was no history 
of peritonitis and the boy’s general health appeared to be 
quite undisturbed.—Dr. Hinshelwood showed a woman who 
had recovered from Albuminuric Retinitis. The patient at 
the end of 1893 had an attack of nephritis with general 
dropsy and uremic phenomena. Larly in 1894 her vision 
failed, and this was so marked that when brought to the 
infirmary she had to be led by a friend. At this time there 
was double optic neuritis and the characteristic brilliant 
white spots in the region of the macula. In the course of 
three months vision had so much improved that the patient 
could read the smallest test types. The ophthalmoscopic 
changes very gradually lessened, the neuritis subsided, and 
the white spots slowly faded away, so that at the end of twelve 
months nothing remained except a somewhat ‘‘ filled-up” 
appearance of the disc, some stippling of the macular region, 
and the remains of former hemorrhages in the periphery of 
the fundus. The alb@minuria also had gradually dis- 
appeared. Dr. Hinshelwood pointed out the importance 
of the case as bearing on the general doctrine that the 
prognosis in renal disease was, when albuminuric retinitis 
appeared, extremely bad. Whilst this was undoubtedly true, 
when the disease was interstitial nephritis, the present and 
other instances showed that a more favourable view was pos- 
sible when the renal changes were mainly parenchymatous in 
character. — Dr. Ernest Thomson read notes of a case of 
Sensory Aphasia with Homonymous Sector-shaped Defect in 
the Visual Fields. The case was discussed mainly with a 
view to determine the anatomical diagnosis, and a number 
of diagrams illustrating the course of the optic pathways in 
the brain were used to elucidate the argument. 


Glasgow University. 


sidered possible that he may see his wish accomplished. 


A free public lecture was delivered in the Pathological 
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Institute on the 8th inst. by Professor Joseph Coats. The | reported that during the previous year there had been 270 


subject of the lecture was Inflammation. This was dealt 
with in a highly interesting and lucid fashion and was illus- 
trated by numerous microscopic slides and lantern views. 
There was a large audience. The annual medical ball took 
place on the 4th inst. Its increasing popularity was mani- 
fested by the large attendance of practitioners and students, 
the ball-room in St. Andrews Hall being, if anything, rather 
too small for those wishing to dance. The tickets for the 
dance were all disposed of some weeks before the event. At 
the February meeting of the Queen Margaret College Medical 
Club on the 8th inst. a paper was read by Dr. Marion 
Gilchrist on Milk as a Cause of Disease. 
Medical Appointments. 
Mr. Thomas Kay, M.B., C.M. Glasg., has been appointed 
one of the surgeons to the Glasgow Central Dispensary. The 
position of pathologist to the Glasgow Samaritan Hospital 
is advertised as yacant. 
Poor-law Medical Officers’ Association. 
The oflicers of this Association are determined to utilise 
every opportunity to secure redress of the grievances of 
which medical oflicers appointed under the Poor-law 
complain. The election contest at present proceeding 
in the Bridgeton division of Glasgow has been regarded 
as such au opportunity and a deputation from the Associ- 
ation has waited on the two candidates for the purpose. 
of explaining the views of the medical officers and pressing 
these views upon the candidates. In reply, Sir Charles 
Cameron said he wa3 entirely in favour of granting to medical 
officers dismissed by parish councils a right of appeal to the 
Local Government Voard. In the smaller parishes more 
especially, personal, political, and religious considerations 
were apt to influence the relationships of the councils to 
their medical oflicers. Protection from such influences was 
due to the medical men, who had public duties tc perform. 
Mr. Scott Dickson, the unionist candidate, also received the 
deputation, and promised to use all his influence to secure 
the satisfaction of their wishes. 


IRELAND. 


(FROM OUR OWN CORRESPONDEN18.) 


The Isolation Hospital for Dublin. 

‘Tus Dublin death-rate continues very high, scarlet fever 
and measles being widely prevalent, while the difficulty which 
was recently experienced in isolating an important case of 
small-pox has opened people’s eyes to the danger of another 
epidemic of that disease. It will be remembered that no 
hospital accommodation could be found for that patient, who 
was, therefore, left in the house in which he was attacked, two 
officers from the Public Health Department of the corpora- 
tion being appointed to guard the house and secure its isola- 
tion. It has been said that nothing short of a contagious 
disease seizing a member of the Public Health Committte 
would rouse them into making proper isolation arrangements. 
Something very like that has new occurred, for one of the 
sub-sanitary officers to whom the isolation duty was entrusted 
has just died from a virulent form of small-pox. It is stated 
that he was so rash as to enter the roem in which the patient 
was convalescing and that he then acquired the disease. 
Every effort was made to secure his isolation and to save his 
life: a disused house belonging to the corporation was at once 
supplied with the necessary furniture, bedding, &c., two 
qualified nurses were placed in charge, but nothing availed 
to save the poor man, who died on the 4th inst. 

Unqualified Assistants. 

At the last meeting of the Council of the Royal College of 
Surgeons in Ireland the following resolution was passed :— 
‘That in the opinion of this Council the employment of 
unqualified assistants by qualified medical men is most 
injurious to the interests of the public and the profession, 
and should be prohibited by the General Medical Council.” 

Mr, Stoker of the Bengal Civil Service. 

Mr. Stoker, who has just been appointed to the important 
position of Famine Secretary to the Government of the 
North-west Provinces in India, is a graduate of Dublin 
University, where he chanced to be on leave when the tele- 
gram conveying his appointment reached him. He is now 
on his way te the worst portion of the famine district. 


Belfast Maternity Hospital. 


cases in the house and 170 in the extern nursing department, 
and there had been no deaths in the house during the year. 
At the dispensary there were 707 patients. There is a deficit 
of £60 upon the year’s work. The Lady Mayoress, who 
presided, said as soon as the Queen Victoria Hospital was an 
accomplished fact she would be glad to lend her assistance 
to the erection of another maternity hospital in Belfast. 
Ulster Medical Society. 

At the meeting on Tuesday Dr. M’Donnell read a paper on 
Birth Palsy; Dr. Lindsay read a short paper on Helps to 
Diagnosis in Obscure Cases of Scarlet Fever; and Dr. 
Mitchell read notes of a case of Immediate Enterectomy by 
Murphy’s Button for Gangrenous Irguinal Hernia, anc 
showed the specimens. 

Belfast Asylum, 

At a meeting of the governors, held on Feb. 8th, an extract 
from a report made by Dr. Orr, medical officer of health for 
the Purdysburn district, was read, in which he said that 
‘‘the sewage works are situated about half a mile up the 
stream from Milltown, the inhabitants of which complain of 
water-pollution, and in my opinion the natural purifying 
influences brought to bear on the water on that course are 
not sufficient to render it fit for domestic use at Milltown 
especially at times of excessive sewage flood.”  Mill- 
town is a village situated below the Purdysburn Asylum, 
and the river spoken of flows from the one place to 
the other. The plan originally adopted was to have 
the sewage deodorised and afterwards spread over the 
ground, but instead of that the sewage was run down 
a trench in the direction of the river, and it was 
just allowed to find its own way. A number of little 
trenches were then cut out of the ground, which, however, 
were found not fit to admit the sewage. The ground was 
then made as porous as possible, and it was stated by a 
member of the Board that at the present time this was 
acting perfectly. It was agreed to refer the matter to a 
committee with power to engage professional assistance. 
The chairman of the Public Health Committee of Belfast 
(Alderman Graham, M.D. R.U.I.) spoke strongly against the 
adoption of artificial means for dealing with the sewage, and 
stated that wherever chemicals had been tried they had 
proved a failure and had to be removed. Alderman Graham's 
name was added to the Special Committee. 

Forster-green Hospital for Consumption and Chest Diseases. 
On Feb. 8th a largely-attended adjourned extraordinary 
general meeting of the subscribers to this hospital was held 
to confirm the special resolution passed at a general meetin 
held on the 15th ult., altering the articles of association an 
raising the status whereby lite governors must be donors of 
£1000 instead of £300 as formerly. This change has been 
brought about by the fact that the income from £300 would 
be insufficient to meet the expense of an in-patient. Under 
the new rules which were passed donors of £300, instead of 
being life governors, have only certain privileges for a 
limited number of years. 


Election of Dispensary Medical Officer for the Whitechurch 
District, Cork. 
A meeting of the Whitechurch Dispensary Committee was 
held last Friday for the purpose of electing a medical officer. 
There were two candidates—Mr. Donovan and Mr. Lynch. 
The former was elected by a majority of one, but as 
objections have been lodged with regard to the qualifications 
of some members of the committee the final decision of the 
Local Government Board is looked forward to with some 
interest. 
An Octogenarian Athlete. 

Athletic sports were held at Freemount, County Cork, last 
week, and a man named James Loder, aged eighty-two years, 
covered 33 ft. in three standing jumps. Several young men 
failed to come within 3ft. of the veteran athlete’s distance. 
Old Loder weighs only 8 st. and is remarkably vigorous. It 
is asserted his father lived to the remarkable age of 110 
years. 

Feb. 9th. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Precautions against the Plague. 
THE question of taking measures against the invasion of 


At the last annual meeting held on Feb, 3rd it was 


the plague has entered the domain of practical politics,: A 
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decree published on Sanday, the 7th inst., absolutely prohibits 
the landing in any French ports of merchandise shipped 
from infected Indian localities. Under an Act brought in by 
M. Barthou false declarations can be punished by imprison- 
ment, the term varying from one to five years, and by 
a penalty of from 1000fr. to 3000fr. It is interesting to 
recall that the old law punished such false declarations 
with death. The new law recognises the possibility 
of extenuating circumstances and allows the jury only 
to condemn the accused to hard labour. The Chamber 
has voted a sum of 40,000 fr. for expenses of the delegates 
to the Venice Conference and for the exceptional expendi- 
ture which the prescribed measures will bring about in the 
various ports. The Sanitary Council has been specially 
called together to lay down regulations for passengers 
and to determine the conditions under which quaran- 
tine should be imposed. Landing is prohibited in all the 
French ports in the Mediterranean. Quarantine is to last 
eight days for passengers disembarking at any ocean port 
and four days for those arriving at channel ports. Three 
vessels from India have already been precluded from dis- 
embarking their passengers at Marseilles on account of the 
hostility of the inhabitants, who threaten to break into riot. 
An English ship entering Havre has not been able to land 
her cargo, and even the mail coming by the }arrow has not 
been able to unload. Letters have only been received after 
having been disinfected in a stove. 


The Serum Diagnosis of Typhoid Fever. 

At a meeting of the Society of Biology MM. Widal and 
Sigard communicated an improvement in their method of 
diagnosis. Till now the reaction by agglutination has been 
obtained by mixing fresh cultures of the typhoid bacillus with 
the serum of the patient under investigation. These bacilli 
when killed by heat lose their agglutinating power, and 
investigators have remarked that when the bacilli are de- 
stroyed with due care, whether by a temperature of between 
57° and 60° C., or preferably by adding a drop of formal to 
the culture, they preserve, even though dead, their property 
of agglutinating the serum of typhoid fever patients for as 
long as three months. Tubescan, therefore, be prepared with 
formol and preserved in the laboratories of hospitals, pre- 
venting the necessity of using fresh and virulent cultures—an 
innovation of considerable importance to general prac- 
titioners. 

Le Service Médical de Nuit. 

A new decision has been taken by the Municipal Council 
more favourable to the medical man. The sum of 29,000 fr. 
has been added to the original grant, and each quartier 
is to receive a certain sum calculated upon the mean 
annual number of night visits made during the last two 
years. The fee for these visits, which was originally pro- 

—i.e., 8 fr.—has finally been set down at 10fr., and 
to all intents the old organisation has been re-established. 
The present service is indeed more effective. In certain 
districts the population has recently increased and the 
number of visits paid has also increased in proportion. Under 
the old régime if an epidemic had broken out, despite the 
increased number and seriousness of the cases, the annual 
sum received would have remained the same. Now the 
remuneration of the medical officers will be proportionate to 
their work, and the fees will be recovered from the patients 
by the inspector of taxes for the district. ‘The officers of the 
service must have French qualifications. 


Dissatisfaction in the French Army Medical Service. 

Resignations have become more and more numerous in the 
Service. Half the medical officers leave the army as soon as 
they have completed thirty years’ service—that is to say, 
when they have just established a right to a retiring pension. 
The general complaint is that promotion is unjustly managed. 
Formerly promotion went by seniority, now it is dictated by 
merit. As a consequence, it is said that some arrive at the 
highest places at an age too young to do their work properly, 
the complaint being made that favour plays a great part 
in the selections for promotion. The Government is 
beginning to fear that the Service will be short-handed. 


A Supporter of Quackery. 

Dr. Guermonprez, surgeon to the hospital at Lille and 
Professor at the Catholic University at that town and a well- 
known gynecologist, has been boycotted by the profession 
for having accepted the medical certificates of a priest who 
practises medicine illegally at Sens and who has been many 
times convicted for his misdemeanour. Dr. Guermonprez, 


whose religious convictions are responsible for his attitude, 
attempted to lighten the rigors of the law for the priest, and 
the Society of Surgery, of which he was a member, has 
decreed that he was to blame and has removed him from its 
roll. In addition to the important position I have mentioned 
Dr. Guermonprez was medical oflicer to the Chemin-de-fer 
da Nord, a very important post, so that we have the position 
that the chief medical officer of the service, the absolute 
master over his subordinates, has been publicly reproved by 
the medical profession unanimously. ‘Lhe case illustrates 
the absolute necessity for a tribunal of professional honour 
in France. 

Feb. 8th. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Professor Koch's Work in South Africa. 

PROFESSOR KOCH's investigation of the cattle plague in 
South Africa forms the subject of a recent article in the 
Norddeutsche Aligemeine Zeitung. One of the first places 
which he visited after arriving in the colony was the leper 
asylum on Robben Island in Table Bay, and he is said to 
have expressed his satisfaction with the general arrange- 
ments of the establishment as well as with the bacterio- 
logical work accomplished 1n the Jaboratory. The party in- 
cluded representatives of the Colonial Government, the German 
Consul-General, and several medical men. On Dec. 3rd 
he left for Kimberley, where the principal part of the work 
of investigating the cattle plague will be undertaken. He was 
accompanied by his assistant, Dr. Kohlstock, and also by 
Dr. Turner, a medical officer of the Colonial Government. 
It was arranged that a laboratory should be fitted up at a 
farmhouse about two miles from the town, and whilst the 
requisite alterations were being made Professor Koch went 
to Taungs, a town in the Kaffir country about 200 miles 
from Kimberley, where more than 20,000 head of cattle 
have died from the epidemic, so that there was abun- 
dant opportunity of observing the disease, of performing 
necropsies, and of collecting morbid specimens. On 
Dec. 8th the party returned to Kimberley, where the 
laboratory was then in working order, and eight animals 
were inoculated with infective material brought from 
Taungs. The inoculations were made in the mouth and nose, 
every precaution being taken to ensure isolation and to 
guard against any accidental extension of the disease in the 
Kimberley district. One of the inoculated animals very soon 
died with symptoms of cattle plague, and the pathogenic 
material obtained from it was used for the inoculation of a 
fresh series. Professor Koch is very pleased with the arrange- 
ments which have been made by the colonial authorities for 
facilitating his researches, and finds that everything has been 
done to render his visit agreeable. The foregoing particulars 
have only appeared in an ordinary newspaper ; a far more 
detailed and satisfactory account of the cattle plague inquiry 
will no doubt be communicated to the medical press on the 
return of Professor Koch and his assistants. ‘The German 
Government is said to have requested him to visit Bombay 
for the purpose of investigating the bubonic plague. 

The Prescribing and Dispensing of Medicines. 

In the year 1725 a law was passed forbidding medical men 
to direct their patients to have their prescriptions dispensed 
by specified pharmaceutical chemists, an exception being 
made only in the case of some special medicines which 
are not contained in the German Pharmacopceia, and there- 
fore require a previous agreement between the prescriber 
and the dispenser. Patients are entitled to have medicines 
made up at any pharmaceutical establishment entirely at 
their own discretion, and a case under the old statute has 
just been brought before the law-courts. A medical man in 
Berlin, whose professional standing was not very high, had 
displayed in his waiting-room a request that his patients 
would have their prescriptions dispensed at a pharmacy in 
the neighbourhood, and he also announced that a so-called 
‘‘unguentum antiluposum,’’ by means of which he pretended 
that lupts could be cured, was only to be obtained there. 
Legal proceedings were thereupon taken, and in the course 
of the trial the defendant's counsel argued that the statute 
which was said to be infringed had been abrogated or 
rendered obsolete by recent legislation. Much amusement 
was caused by the reading of a paragraph from the law pro- 
hibiting chemists from giving Christmas presents to medical 


— 


| 
t 
4 

it 

i 

ia 

| 

| 


490 Tue LANcet,] 


ROME.—NEW ZEALAND. 


{Fes 13, 1897. 


men. The defendant was convicted and fined 300 marks 
(£15), but has appealed against the decision. 


The late Sir Thomas Spencer Wells. 

The announcement of the death of Sir Spencer Wells was 
received in Berlin with feelings of sympathy and regret. 
The current numbers of our leading medical journals, the 
Deutsche Medicinische Wochensechrift and the Berliner 
Klinische Wochenschrift, appeared before the news arrived, 
but the principal newspapers publish detailed obituary 
notices eulogistic of the deceased, pointing out that 
German surgery owes much to his example, as was 
fully recognised by competent representatives of this 
branch of medical science on the occasion when his 
portrait was placed in the collection of portraits of 
eminent surgeons preserved in Langenbeck House. Sir 
Spencer Wells was one of the few honorary members of 
the German Surgical Association; he was present at the 
celebration of its twenty-fifth anniversary in 1896 and was 
very cordially received. 

Feb. 8th. 


ROME. 


(FRoM OUR OWN CORRESPONDENT.) 


The University Riots. 

From Turin to Palermo the whole academic world has for 
the past week been ina ferment. At some universities the 
undergraduate ‘‘demonstranto” have been so violent as to 
necessitate military intervention ; in others the session has 
had to be suspended with half at least of the ‘annus 
academicus”’ sacrificed for professors and students equally. 
As I write, even the secondary schools have caught the revolu- 
tionary contagion and are joining in the demonstrations against 
the Minister of Public Instruction (Signor Gianturco). Mean- 
while that able and efficient functionary has the sympathy 
of all the judicious and right-feeling part of the community— 
sympathy which will sustain him in asserting the authority 
ot Government and in strengthening the hands of the profes- 
soriate. The Opinione (the Prime Minister’s organ) con- 
cludes a grave ard trenchant article on the situation by 
deploring the premature spirit of party which prevails in the 
Italian seats of learning and denounces those journals 
which, for political purposes, encourage that spirit 
and foster a state of things which must be dis- 
astrous to the next generation while well-nigh paralysing 
the present. ‘‘From every side,” it says, ‘‘there is an 
appeal to energy, to firmness in the interests of the students 
themselves, for the decorum of the universities, and for the 
dignity of science. The severer and the more effective the 
rigour the more grateful will be the families whose sons are 
compromised ; the more true liberty is respected the more 
thankful will be the youths when, the momentary excitement 
having died down, they realise the deplorable results of 
rebellion and the evil inspiration of its promoters.” Italy 
has much leeway to make up in education, particularly on 
its professional side. It will be long, indeed, before she 
resumes the place she has ceased to hold in the scientific 
arena. The more promptly and peremptorily, therefore, she 
**puts down her foot” and restores discipline in her academic 
halls the better will she consult her own interests at home 
and strengthen her reputation abroad. 


Professor Bizzozero on Small-por. 

Small-pox, lixe the poor, ‘tis always with us”—a condi- 
tion of things the less likely to cease now that the anti- 
vaccinationist is letting his voice be heard. To this type 
of agitator an opportune answer, which is also a grave rebuke, 
has just been given by the Professor of General Pathology in 
the Subalpine School, Dr. Bizzczero, whose zeal and skill 
in the domain of public health is only second to the 
laboratory work which bas made him renowned. ‘“ Italy,” 
say the agitators in question, ‘‘is a well-vaccinated 
country, and yet she is perennially scourged with small- 
pox.” Now of these two aflirmations, vejoins Professor 
Bizzozero, the second is true, because the first is not., Small- 
pox reaps, he says, a yearly harvest of victims ; from 1887 
to 1889 it cost the country well-nigh 48,000 lives. But just 
before that epidemic there was no law making vaccination 
compulsory. The only statutory precaution in force was one, 
indirect in its incidence, requiring an inoculation certifica- 


that for every thousand births there was an average of 757 
vaccinations, comprising all the ‘‘ inoculations” practised at 
all ages. For every 1000, therefore, there were 243 persons 
not vaccinated. The contingent of those remaining unvac- 
cinated throughout life cannot be determined with accuracy. 
The nearest approximate estimate, says Professor Bizzozero, 
is drawn from army medical statistics. In the quingennium 
1884-88 which preceded the epidemic, out of 683,836 
soldiers 12,165 had not been vaccinated—that is, 1:77 per 
cent. of non-vaccinated, or, transferring the calculation to 
the 30,000,000 Italians, there were 527,000 persons abso- 
lutely defenceless against the malady. So much, continues 
Professor Bizzozero, for the non-vaccinated. As for the 
vaccinated, nearly all of them had had but one ‘‘inocu- 
lation,’’ and that in infancy. This is deduced from the 
fact that in the two years above mentioned the re- 
vaccinated numbered as few as 6:5 per 1000, so that 
to the non-vaccinated group we must add another much 
larger group—that of those in whom by the remote date of 
the ‘‘inoculation,” the immunity was imperfect, if not entirely 
extinct. What wonder, then, asks Professor Bizzozero, if 
small pox finds in Italy so favourable a nidus for its spread ! 
But are we to infer, he continues, that vaccination is useless? 
No. The one possible inference is this—against small-pox 
a single vaccination is not enough. Nor does greater value 
attach to the objection that vaccination is useless because 
small-pox attacks particularly children under five years of. 
age, when the immunity it is supposed to confer should be 
atits maximum. Let us see, says Professor Bizzozero, what, 
according to age, has been the mortality from small-pox in 
the two years when the epidemic was at its height :— 


DEATHS FROM SMALL POX IN EVERY 10,000 INHABITANTS. 


Up to 1 year of age 
From 1 year to 5... 
From 5 years to 10 

10 15 


These statistics prove that the infantile mortality is enormous, 
but it proves nothing against vaccination. In fact, it 
demonstrates that less than a third of those born are vac- 
cinated within the year of birth ; of the other two-thirds, some 
are vaccinated sometimes in the third or fourth year from 
birth, some are not vaccinated at all. Proceeding to examine 
the figures of those years which prepared the soil for the 
epidemic, Professor Bizzozero finds that of 1000 children below 
one year there were 685 unvaccinated, and as the births 
in that period averaged in one year 1,135,000, so every year 
there were about 777,000 children unvaccinated among whom 
small-pox could make free havoc. In the years of life im- 
mediately following on the first the number of the vaccinated 
augments and the mortality sinks toa smalJl figure. ‘It is 
not true, therefore,” concludes Professor Bizzozero, ‘‘ that 
small-pox reaps more victims among children in spite of the 
fact that the immunity ought to be stronger in them. It 
reaps more victims because of the immunity conferred by 
vaccination being neglected in the greater part of them.” 
Feb. 8th. 


NEW ZEALAND. 


(F'RoM OUR OWN CORRESPONDENT.) 


Faith -healing in the Colonies. 
NEW ZEALAND seems to be a happy home for every kind of 
unfeathered quack, the Dierks case, referred to later, being 
an excellent example. There must be something in the climate 
which is especially favourable to cranks and impostors of all 
kinds. It seems quite clear that whenever such a one makes 
his appearance among us, whether he is a ‘‘boomer” of a 
patent medicine for resuscitating men’s bodies or of a new 
patent creed under the heading of a Christian scientist or 
humbug of whatever kind, he is not only certain of a patient 
hearing, but of a more or less enthusiastic support. New 
Zealand is constantly overrun with quacks of various 
descriptions, almost all of whom reap a rich harvest from 


cate for admission to schools. Statistics for 1885-86 show 


the credulity and infirmities of the colonial people. A man 
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calls himself a ‘' Professor” (of this, that, or the other 
art), and if he be only impudent enough in his assertion 
and advertises enough people rush to him with fees as eag-rly 
as the Children of Israel in the wilderness flocked to the feet 
of the prophet who held aloft the life-saving image of the 
brazen serpent. There is no doubt that faith-healing in one 
form or another has been practised ever since man made his 
appearance upon earth—i.e., the curing of diseases without 
medical or hygienic treatment—by simply inducing a healthy 
interaction between body and mind. For instance, Charles II. 
is said to have cured a number of cases of scrofula by a 
touch of his hand; and it is well known that the medicine 
man of the Maori or the ordinary negro tribes is a 
faith-healer. On the same principle did Prince Hohen- 
iohe, Father Gassner, and countless others cure by faith. 
The doctors of the Salpétriére in Paris work—so they say— 
miracles quite as unique as any on record by faith plus 
hypnotism. ‘This is all true up to a certain point ; but the 
patients, when the excitement is over, usually find themselves 
not only poorer in pocket, but worse in health for their 
experience. In this colony (as elsewhere) it is certain that 
the ‘‘workers of cures” rarely remain long enough in one 
place to await the results of their treatment. In this policy 
they show their wisdom. Thousands of pounds must 
certainly go into the pockets of globe-trotting quacks out of 
New Zealand dupes every year; worse than this, unskilful 
treatment as a rule intensifies the ailment it professes to 
cure; but occasionally a ‘‘ miracle is effected’’—apparently 
attributable to the means used—and then numbers are 
deluded by the testimony given by the patient, who is, 
as a rule, sincere in his desire to assist humanity! 
New Zealand imports about £40,000 worth of patent medi- 
cines annually. The Custom duties on this amount to 35 
per cent. ‘Trade profits have now to be added before the 
patent or proprietory medicine can be obtained by the public, 
so that the public expenditure on this luxury can be easily 
calculated. When one considers that the basis of most of 
these patent medicines is a remarkably effective but cheap 
drug (aloes), and that a little soap—being largely used in 
pill-making—and a bit of ginger are added to warm the com- 
pound up, it is by no means difficult to comprehend how 
fortunes are made by the original vendors. The salves 
and ointments are compounded of materials of a most homely 
and inexpensive character. Tke attractive appearance 
of the package or the euphonious name is _ probably 
as responsible for the favour in which they are held as 
any real good which can be derived from the con- 
sumption or use of the medicine itself. There is, I should 
imagine, no community under the sun which, in proportion 
to its numbers, consumes annually more patent medicines 
from all quarters of the globe than do the residents of the 
Australian colonies. 


New Zealana Medical Defence Union. 


Dr. Irving of Christchurch and his colleagues are to be 
congratulated on having at last found themselves in a 
position to register the above company. Legal difficulties 
prevented the scheme being carried through last year 
at the meeting of the association held at Christchurch ; 
but since that time it has been ascertained how the 
home societies met those obstacles and the difficulties 
have been surmounted. Briefly put, the above union is 
a limited liability company in £1 shares, which form 
the capital, and this will not be called upon except to 
meet such heavy expenses as cannot be met out of the 
annual subscriptions, which amount to only 5s. per member. 
Calls up to the full amount of the guarantee may at any time 
be requested if such are required for urgent and special 
objects. Provisions are also made whereby the annual sub- 
scription can be increased ; this is for the object of preventing 
calls on the capital of the company for the expenses incurred 
in the ordinary carrying on of its functions. That the union 
will have a long career of usefalness to the profession seems 
certain, and Dr. Irving is to be commended for his per- 
severance in carrying out the details. 


The ** New Zealand Medical Journal” Amalgamates with the 
‘* Australasian Medical Gazette.” 


It appears from the last two annual general meetings of 
the New Zealand Medical Association that the members 
have been anxious to bring about the above negotiation. 
The New South Wales Branch of the British Medical Associa- 
tion, who are the proprietors of the Australasian Medical 


Gaz:tte, have arranged that eight pages of their monthly 
journal shall be devoted entirely to New Zealand matter. 
They also undertake to supply the magazine to all our 
members, post paid, for the charge of fifteen shillings 
per annum, the payment to be made through the New 
Zealand branch. The issue of Oct. Ist, 1896, then of the 
New Zealand Medica! Journal, was its last production under 
the old conditions. The little journal has been very ably 
edited formerly by Dr. Colquhoun and latterly by Dr. Barnets 
(both gentlemen hailing from Dunedin, where the journal 
was published quarterly). That the Mew Zealand Medical 
Journal did not die a natural death from pecuniary embar- 
rassment is made clear by the balance-sheet which the present 
management have published in its last isssue, for it shows a 
cash balance of £10 16s. 8d., in addition to sound 
assets which are estimated to be worth £80 at least. The 
late journal has played its part well, for it has been the means 
of doing more than interchanging ideas among the busy 
general practitioners scattered about the colony and who are 
oftentimes quite unable to attend even the meetings of their 
own special branch, much less the annual general meetings 
of New Zealand medicos. Many very valuable papers have 
from time to time appeared in its pages, most of which, 
stamped with originality and dealing with general practice 
in the colony, are well worth preserving for reference. It 
will be seen by-and-by how the new arrangement works, 
but I should not be surprised to discover that before many 
years are over our heads New Zealand will find it im- 
perative to have a medical journal of its very own. 


Interesting Case of an Action for Malpractice : Damages for 
Plaintiff £50 and Costs. 


The case of Tuku Wunu, an infant, suing by his next 
friend Wiu Hamiona, his father, v. Dierks has recently been 
tried before his Honour Judge Kettle, and has excited 
great interest. It is as a general rule very difficult to run 
quacks to earth, but when they practise under the cloak 
of religion the task becomes doubly difficult. This person 
Dierks is a Lutheran missionary, who for years past has 
treated patients and received payment for rendering medica} 
services, not only to the Maoris, but also to the settlers 
along the west coast of the north island. He undertakes 
the cure of cancer by pricking over the area of the tumour 
with various kinds of needles, followed up with friction of 
the general surface, and has caused in numerous instances, 
as it is needless to say, intense suffering as a result of his 
method of treatment. Judge Kettle’s judgment covers all the 
ground, and is well worth recording. As an instance of the 
amount of ‘‘confidence” some of the settlers of Maxwell- 
town have in the ability of this charlatan they met together 
and subscribed the full amount of the damages and costs 
in which Dierks had been mulcted. It is a matter of satis- 
faction, however, to note that most of the enlightened 
members of the community declined to show any substantial 
sympathy with such a clerical humbug. The judgment isin 
substance as follows: ‘The plaintiff, a native lad about 
fourteen years of age, states that an injury to his leg was 
unskilfully treated by the defendant, and he claims £500 
as damages. On March 9th he was struck on the shin with 
a board and on March 13th or 14th he took to his bed. On 
March 15th the defendant visited him, professed himself com- 
petent to treat the injury, prescribed, and continued in attend- 
ance till Dr. Saunders, whoarrived on March 18th, pronounced 
the case to be acute periostitis and necrosis. All the medical 
experts who gave evidence and the medical authorities 
to whom I was referred agree that early and energetic treat- 
ment is of the greatest importance in suchacase. There 
can, I think, be no doubt that the defendant’s treatment was 
improper and unskilful, and he is, under the circumstances of 
the present case, liable to the plaintiff. [Bevan on Negligence, 
second edition, 1895, pp. 1397,1399 and 1400, and other 
authorities were here quoted.| Ifa person not professing to 
have any special skill undertakes on an emergency and 
gratuitously to set a broken arm or leg he would only be 
liable, if at all, in the event of gross negligence ; but in the 
present case the defendant professed to be competent and 
received money for his services. In all probability necrosis 
had set in before the defendant took the case in hand, but I 
think he is liable for the increased injury to the plaintiff 
owing to his improper and unskilful treatment from March 15th 
to March 18th, and I assess the damages at £50, for which 
judgment will be entered with costs, court fees, counsels’ fee, 
and witnesses’ expenses.” 

Dec. 24th, 1896. 
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Obituary. 


JAMES ELLISON, M.D. Lonp., M.R.C.S. EnG., L.S.A 
SURGEON TO HER MAJESTY’S HOUSEHOLD, WINDSOR, 

Dr. Evtisoy, of Windsor, whose death, at the age of 
seventy-nine years, took place on the 31st ult., was born in 
india, his father being in the service of the East India 
Company. He was sent to England for his education and in 
1834 was articled to Dr. Thomas Walker of Peterborough, 
with whom he remained as pupil until 1839, when he 
became a student at St. Bartholomew’s Hospital. Having 
qualified, he returned to Peterborough, where he had 
obtained the appointment of house surgeon to the dispensary 
and infirmary; this post he relinquished that he might 
pursue his studies at the University of Heidelberg, and 
finally, in 1846, having graduated in the University of London, 
Dr. Ellison settled in London at the corner of Wimpole- 
street and Great Marylebone-street. After practising 
there successfully for six years he entered into partnership 
with the late Mr. Henry Brown, who held the post of surgeon 
apothecary to the Queen’s Household, and in 1851 Dr. 
Ellison settled in Windsor. He was soon after appointed 
surgeon to the Windsor Royal Infirmary (an office which he 
resigned some years since) and subsequently he was appointed 
surgeon apothecary to Her Majesty's Household. This post 
he held to the day of his death, being associated in the 
appointment with his partners, Dr. W. Fairbank, and his son, 
Dr. W. A. Ellison. In 1847 Dr. Ellison married the daughter 
of his first professional teacher, Dr. Walker. This brief 
enumeration of the steps in Dr. Ellison’s professional life 
gives no insight into the man. Naturally endowed with high 
ability, earnest and painstaking in all he did, Dr. Ellison 
left school an unusually well educated lad, and throughout 
his long life he never ceased to devote the time he 
could spare from his professional work to the improve- 
ment of his mental culture. He was an excellent linguist, 
and was deeply interested and widely and accurately 
informed in all branches of natural science. He worked with 
the telescope and the microscope in an exhaustive manner ; 
he read deeply, his reading covering a wide range of subjects ; 
he was an excellent water-colour artist ; and had a thorough 
knowledge of music. With all this store of knowledge 
he was absolutely free from ostentation, and those 
only who knew him intimately were aware of his 
extensive culture. Thoroughly up in all branches of 
his profession, possessing tact and judgment, with well- 
trained senses, he was of necessity a successful prac- 
titioner, and his thoughtful face, and grave, forcible 
manner doubtless contributed to win for him the confidence 
of his patients, while his kindness, his high standard of 
honour, his rectitude, and his modesty brought him the 
affection and respect of his patients, friends, and neigh- 
bours. From a letter addressed by Sir James Reid, 
K.C.B., M.D., to a member of the family we quote the 
following gratifying and high testimony to his worth: 
received your telegram announcing Dr. Ellison's death, 
and lost no time in informing the Queen, who commands 
me to express to yourself and to the other members of 
the family Her Majesty’s sincere regret at the loss of 
one who has served her so long and so faithfully, and for 
whom she entertained the greatest regard,” the writer of 
the letter in which this message was conveyed adding, ‘‘ Dr. 
Ellison was one of the most unaffected, upright, and honour- 
able men I ever knew, and whose high-mindedness was 
never more in evidence than during the protracted and dis- 
tressing illness which he had borne with such exemplary 
fortitude and patience.” 

Dr. Ellison was no less active in body than in mind 
and in early life was proficient in the various athletic 
pastimes of the period. He joined the volunteers at the 
commencement of the movement, and notwithstanding the 
calls of a very large general practice in Eton, Windsor, 
and the neighbourhood, with frequent calls for con- 
sultation, he served first as captain and subsequently as 
surgeon to the regiment for a period of twenty-eight years. 
Dr. Ellison retained his upright figure and quick, active step 
until the occurrence of his illness in 1895. At that time 
symptoms of malignant stricture of the cesophagus showed 
themselves; he had the professional help of Mr. Lennox 
browne, Dr, Semon, and Mr. Charters Symonds, The latter 


surgeon—when, in December, 1895, thirteen months before 
Dr. Ellison’s death, the power of swallowing had gone— 
succeeded in getting a tube through the stricture, by which 
tube food was administered up to Jan. 30th, 1897. The 
death of Dr. Ellison takes from the ranks of the profession 
a skilful, accomplished, honourable, and loveable gentleman. 


DR. NIKOLAI ZDEKAUER. 

HE death occurred on Jan. 15th (27th) of ex-Professor 
Nikolai Feodorovitch Zdekauer, one of the most distinguished 
of Russian physicians and sanitarians. The deceased was a 
Finn by birth ; he was born in Sveaborg in 1815, and was 
therefore in his eighty-second year at the time of his death. 
He was educated in the St. Petersburg Army Medical 
Academy, where he obtained the diploma of /éhar as long ago 
as 1838. From 1848 to 1863 he filled the chair of Pathological 
Anatomy in the Academy. He took his M.D. degree in 
1842. He was the author of several works on clinical 
subjects, among which may be mentioned a volume of clinical 
lectures, works on heart disease, small-pox, influenza, and 
cholera. But of even greater importance than his clinical 
labours were his successful endeavours in the fields of 
hygiene and public health. It was the successive cholera 
epidemics in the middle decades of the century which first 
drew the attention of Zdekauer to the importance of these 
subjects. He was fortunate in gaining the ear of those in 
power and was able very soon to give practical effect to his 
teaching. He studied deeply the questions of lighting, 
heating, ventilation, and drainage, and there were few 
public buildings in St. Petersburg in which great improve- 
ments were not introduced in all these points as the 
result of his initiative. Among those who actively 
codperated with him in these matters was Genexal Todleben, 
of Crimean fame. As early as 1850 Zdekauer endeavoured 
to form a society in St. Petersburg on the lines of the 
Analytical Society of London, which should have as its 
object the supervision of the food-supplies of the capital. 
This endeavour was not immediately successful, though it 
led to the formation in 1852 of the first Russian National 
Health Society. This society existed only for ten years, 
but it is said to have done much in that time to improve 
the sanitary condition of the Russian capital. In 1877 
Zdekauer represented Russia at the International Con- 
gress of Hygiene at Brussels, and on his return from 
this he was successful in forming a new society, the present 
Russian National Health Society. He was elected the first 
President and remained in this post until within a few years 
of his death. Dr. Zdekauer was also a member of the Medical 
Council, of which he was President for five years, from 1884 
to 1889. He took an active part in the scientific committee 
of the Army Medical Department, was a member of the 
Red Cross Society and of many other Russian and foreign 
societies, and was President of the Sanitary Commission of 
the Government of St. Petersburg. In 1860 he was 
appointed leib-medik-consultant to the Imperial family ; he 
was the recipient of many decorations, and when in 1888 he 
completed his jubilee of public service the late Emperor 
Alexander III. presented him with a handsome snuff-box, set 
with diamonds and bearing the Tsar’s portrait. The cause 
of death was heart failure, apparently the result of old age. 
The funeral took place on Jan. 20th (Feb. Ist.) and was a 
most imposing ceremony. Among those present were the 
Grand Dukes Viadimir, Paul and Constantin, representa- 
tives of a large number of public institutions, and many 
leading members of the medical profession and of society. 


DEATHS OF EMINENT FOREIGN MEDICAL MreNn.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. C. Corradi, Lecturer on the Ear and 
Throat in the University of Turin.—Dr. Bates, late Professor 
of Medicine in the California University, San Francisco.— 
Dr. Sudakevich, Professor of Pathological Anatomy in the 
University of Tomsk.—Dr. G. Miinch, Professor of Patho- 
logical Anatomy in the University of Kieff. 


A Vacctnation Recorp.—In the Steyning 
Union (Sussex) it has been reported that last quarter 1,493 
children were born in Hove, of whom only seventeen were 
unaccounted for. Out of 141 born in the rural district, only 
the odd one remains to be accounted for. 
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Medical Actos. 


University oF CAMBRIDGE.—The Senate have 
conferred on Dr. Alfredo Antunes Kanthack, F.R.C 8., of St. 
Jobn’s College, the complete degree of Master of Arts 
honoris causd. Dr. Kanthack’s valued services as John 
Lucas Walker student and as Deputy-Professor of Pathology 
have thus received a merited recognition by the university. 
The stipend of £250 a year has been assigned to Dr. Joseph 
Griffiths, F.R.C.8., for fulfilling the duties of the Professor- 
ship of Surgery during the period of suspension. 


ForetGn UNIversity INTELLIGENCE.—Christiania : 
Dr. Blom Leegard has been appointed Professor of Neuro- 
logy, Dr. C. P. M. Baeck Professor of Dermatology, Dr. H. 
Strom Professor of Surgery, Dr. Axel Th. Johanessen Pro- 
fessor of Pediatry, and Dr. V. C. Uchermann Professor of 
Otology with Laryngology.— Naples: Dr. Calabrese, Dr. 
Polignani, Dr. Oro, and Dr. Leocato have qualified as privat- 
doventen of Medical Pathology, Ophthalmology, Dermatology, 
and Midwifery respectively.— Prague (German University) : 
Dr. Julius Pohl has been appointed Professor of Phar- 
macology and Pharmacognosis. — Strassburg: Dr. P. 
Manasse has qualified as privat-docent of Otology.—Turin: 
Dr. Martinotti has qualified as prirat-docent of Psychiatry 
Vienna: Dr. Rille and Dr. Spiegler have qualified as privat- 
docenten of Dermatology and Syphilis.—“iirich : Dr. Wilhelm 
Felix has been appointed Extraordinary Professor of 
Anatomy. 


Tue proceeds of Mellin’s Food Art Compcti- 
tion, amounting to £247 10s., have been distributed amongst 
the undermentioned hospitals:—Alexandra Hospital for 
Children with Hip Disease, £22 10s.; Belgrave Hos- 
pital for Children, £22 10s. ; Cheyne Hospital for Sick and 
Incurable Children, £22 10s.; East London Hospital for 
Children and Dispensary for Women, £22 10s.; Evelina 
Hospital for Sick Children, £22 10s.; Hospital for Sick 
Children (Great Ormond-street), £22 10s.; North-Eartern 
Hospital for Children, £22 10s.; St. Mary’s Day Nursery 
and Hospital for Sick Children, £22 10s. ; Victoria Hospital 
for Sick Children, £22 10s.; Edinburgh Royal Hospital for 
Sick Children, £22 10s.; and Brighton Royal Alexandra 
Hospital for Sick Children, £22 10s. 


Tae Mancnesrer Meprcat Guitp.—The third 
annual report of this guild was held in the Victoria Hotel, 
Manchester, on Jan. 27th, Alderman F, H. Walmsley, J.P., 
being in the chair. The annual report and statement of 
accounts were received and adopted. Forty-five new members 
had joined curing the year and two had resigned, leaving 
the number of members 156. The council had held twenty 
meetings and dealt with many matters of importance to the 
local profession, whose interests it had endeavoured to safe- 
guard and maintain. A special inquiry had been made into 
the subject of ‘‘ Club and Allied Practices,” and an interim 
report was presented thereon. Medical guilds had been 
formed at Stockport, Wigan, and other places, showing that 
the need for local organisation was becoming more and more 
recognised. ‘The following honorary officers were elected :— 
President : Mr. F. H. Walmsley, J.P. Vice-Presidents: Mr. 
Henry Aldred, J.P.; Dr. Henry Ashby; Dr. C. H. Braddon, 
J.P.; Mr. Samuel Buckley; Mr. William Crosby; Dr. J. 
Dreschfeld ; Dr. A. M. Edge; Dr. C. E. Glascott; Dr. Alfred 
Godson, J.P.; Mr. James Hardie; Mr. Francis Hepworth, 
J.P.; Mr. Thomas Jones; Dr. David jLittle; Dr. T. N. 
Orchard; Dr. D. Lloyd Roberts, F.R.S.Edin.; Dr. Henry 
Simpson ; Mr. F. A. Southam; Dr. Graham Steele; Mr. G. A. 
Wright; Mr. Walter Whitehead, F.R.S. Edin.; Dr. Sam 
Woodcock, J.P.; and Mr. A. H. Young. The officers and 
council were elected as follows :—Chairman: Dr. J. Dixon 
Mann. Vice-Chairman: Dr. C. E. Glascott. Treasurer : 
Dr. Chas. G. L. Skinner. Hon. Secretary: Dr. Alexander 
Stewart. Council: Mr. 8. Bagley; Dr. W. B. Bell; Dr. I. 
Blore; Mr. W. G. Booth; Dr. W. F. Boycott; Mr. G. H. 
Broadbent ; Dr. E. Vipont Brown; Mr. R. J. Dearden; Dr. 
R. Forsyth; Mr. C. R. O. Garrard; Dr. J. H. Godson; 
Mr. W. E. Husband; Mr. E. L. Luckman; Mr. J. A. 
Palanque; Mr. G. H. Pinder; Mr. J. Ratcliff-Gaylard ; 
Mr. F. Leyland Roe; Dr. A. B. Ritchie; Dr. J. Prince 
Stallard; and Mr. R. H. Wolstenholme. Auditors: Mr. R. G. 
Heathcote and Dr, H, Monteagle. 


THe MANCHESTER MepicaL Socrety.—A meeting 
was held on Feb. 3rd, Dr. Graham Steell, President, being 
in the chair.—The President delivered the annual address 
before the members of the society, his subject being Heart 
Disease, a Retrospect of over Five-and-Twenty Years.—Dr. 
J. E. Platt read a communication upon Some Points in the 
Diagnosis and Treatment of Fractures of the Lower End of 
the Humerus. The observations were based upon a series of 
sixty cases which he had treated at the Manchester Royal 
Infirmary. The cases included eleven of separated epiphysis, 
one of partial separation of the epiphysis, seven of transverse 
fracture at or near the condyles, three T-shaped fractures, 
twenty fractures of the external condyle, eleven of the 
internal condyle, and seven of the internal epicondyle. The 
manner of growth of the lower epiphysis of the humerus and 
the fact that separation of this epiphysis as a whole probably 
never occurs after the age of thirteen years were referred to. 
The occurrence of cubitus valgus and varus after oblique 
fractures of the condyles was mentioned, and a means of pre- 
venting these deformities when the fractures are treated with 
the elbow flexed was described. The importance of immediate 
reduction of the displacement of the fractured portions of 
bone was insisted upon. The relative advantages of anterior 
and internal angular splints in the treatment of these cases 
were discussed and the former was recommended, since it had 
been found to keep the fragments in good position much 
more readily than the latter. For the reduction of the 
swelling around the elbow-joint a slight amount of pressure 
with cotton-wool had been found more effective than 
evaporating lotions. The use of passive movements of the 
elbow-joint in the treatment of these fractures was con- 
demned. Some of the cases had been treated with passive 
movements, others without passive movements, and it was 
pointed out that the latter cases had, on the whole, recovered 
in a shorter period of time than the former. Seldom had it 
been found, except in cases where the displacement of the 
fragments was not properly remedied, that those fractures 
which were treated without passive movement left any very 
prolonged stiffness of the elbow-joint. 


Lirerary INTELLIGENCE.—We are asked to state 
that a series of popular text-books on nursing will shortly be 
issued under the title of the ‘‘ Burdett Series,” by the 
Scientific Press. The first of the series, which is entitled 
‘‘Hints on District Nursing,” by Miss Amy Hughes, Super- 
intendent of Nurses, Bolton Union Workhouse, will be 
published immediately. The books, we are informed, will 
be produced in a handy pocket size, and are exceedingly well 
written, nicely printed, and bound in cloth. On these points 
we will advise our readers when we have the volumes 
before us.—Messrs. J. & A. Churchill will shortly publish ‘* A 
Short Practice of Midwifery,” giving the treatment adopted 
in the Rotunda Hospital, Dublin, by Henry Jellett, M.D., 
assistant master. The author states that he has written this 
little work, first, because he was ‘‘requested to do so by 
several of the students attending the hospital; secondly, 
because the extremely successful results following the treat- 
ment adopted seem to warrant its publication.” There is a 
preface by Dr. Smyly, late master of the hospital, and an 
appendix containing the statistics of the Rotunda Hospital 
for the last seven years. 


THe Royat Nationa HosprtaL FoR Con- 
SUMPTION AT VENTNOR.—The report of the twenty-eighth 
year of the operations of this well-known hospital for chest. 
diseases was read by the secretary, Mr. Ernest Morgan, 
and adopted at the annual meeting of governors held on 
Feb. 11th, at the London offices, 34, Craven-street, Charing- 
cross. The report showed that the work had gone forward 
steadily and satisfactorily. The board of management have 
accommodation for 134 men and women patients in ten 
blocks of houses situated in the Undercliff of the Isle of 
Wight, each patient being provided with a separate bed- 
room facing south and overlooking the sea; and while 
every bed continues to be occupied, there were at the 
end of the year 135 approved applicants for whom, un- 
fortunately, there was not room in the hospital. An effort 
is being made to increase the accommodation by the 
erection of another block of houses, which it is hoped 
may be erected, as many of the other houses have 
been in the past, in memory of a deceased relative or friend, 
by some wealthy, benevolent conor, the cost being £2000 ; 
and H.R.H. Princess Henry of Battenberg has promised to 
lay the foundation stone of the new block in July next. ‘The: 
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total receipts in 1896 amounted to £11,831 (including £2543 
from a festival dinner, but nothing whatever from legacies), 
and the expenditure was £12031. The number of patients 
treated was 810, some of whom were resident as long as 
thirty weeks, though the average stay was eight weeks ; 32 
died, and 79 per cent. were improved in health by treatment. 
As the annual subscriptions are only £2394, an effort will be 
made this year to obtain the necessary funds for maintenance 
vy a special appeal. Mr. P. B. Burgoyne was unanimously 
elected treasurer of the hospital. The re-election of the 
retiring members of the board and auditors, and the 
>” wget votes of thanks brought the proceedings to a 
close. 


Tae Cricpren’s Hosrrrat, 
annual meeting of this institution was held on the 25th ult., 
under the presidency of the Earl of Warwick. The report 
stated that the number of patients treated during the 
year was 14016. ‘The number of in-patients was 922, 
out-patients 12.937, and casualties 107, being an increase 
of 402 as compared with the previous year. The amount 
of air-space in the hospital had been increased by re- 
ducing the number of patients, with the result that there 
was now accommodation for 62 patients with au average of 
1040 cubic feet of air per bed, instead of 75 beds with an aver- 
age of only 875 cubic feet of air. This reduction had not 
affected the numbers, buat only the length of their stay, 
benefit being received in a shorter time. The accounts were 
considered, and it was shown that there was an adverse 
balance of £397 14s. 10/7. but it was pointed out that a 
large sum—namely, £1100, had been spent in sanitation of 
the hospital. Earl Beauchamp was elected President for the 
ensuing year, and various votes of thanks were passed. 


ELecrriciry ror THe Price oF Gas.—Brighton 
recently achieved a smart stroke of business in the prompt 
measures which resulted in the acquisition of the Shoreham 
waterworks, a stroke which meant practical independence on 
that score for the town itself and the means to supply more 
outside customers—of course to the profit of the ratepayers. 
In the matter of electricity the corporation as suppliers have 
met with great prosperity. Last year they made a profit 
much ahead of previous years, and it was said at a meeting 
of the council last week that in the matter of general use 
Brighton was ahead of any other town in the kingdom. The 
balance goes to relieve the general district rate, and the 
price is lowered. The council decided that the initial charge 
of 7d. per unit for an average of one hour per lamp per day 
shall be continued and that the charge for electricity over 
the average should be reduced from 3d. to 13d. per unit. 
This, it is thought, will ensure an adequate net profit, and 
will make electricity as cheap as gas for heating or motive 
power. The actual cost of production in the first hour per 
day is found to be over 7d.; after the first hour it is about 
8d. only. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Famine in India, 

Parers with regard to the famine in India are to be laid before Parlia- 
ment at intervals of six weeks so long as the famine lasts. These papers 
will include information as to abnormal mortality occurring within the 
famine area, 

Plumbers’ Registration Bill. 

There is every prospect of the House of Commons having an oppor- 
tunity this session of discussing and expressing its opinion by vote 
upon the Plumbers’ Registration Bill. Its promoters were fortunate in 
the ballot for places, with the result that the Bill stands as the first 
order on Wednesday, March 3rd. 

The Mid es Registration Bill. 
he Bill for the Registration of Midwives was introduced in the 
House of Commons on Tuesday, Feb. 9th, by Mr. de Tatton Egerton, 
and on that occasion was formally read. 


HOUSER OF COMMONS, 
THURspayY, Fen. $ru. 


The Midwives (Question. 

Mr. Schwann asked the Home Secretary whether the Government 
proposed to take any action to carry out the report of the Select Com- 
mittee on Midwives’ Registration (of 1895), which was of opinion that a 
large amount of suffering and death was needlessly inflicted on both 
women and children of the so-called working classes through the want 


of medical training amongst those practisingas midwives.—Sir Matthew 
White Ridley, in reply, said he had referred the matter to the Lord 
President of the Council, who informed him that the Association for 
promoting the Compulsory Registration of Midwives intend to pro- 
mote a Bill with this object during the present session, acd that he 
had under consideration the question of receiving a deputation from 
the Association with regard to it. 


Water-Supply in Rural Districts. 

Sir Cameron Gull asked the President of the Local Government 
Board whether his attention had been called to the fact that, although 
statutory obligations were imposed upon rural district councils in 
respect of the supply of water t» placcs within their districts, it had 
been often found practically impossible for those councils to carry out 
their obligations in the absence of powers of compulsory purchase ; aud 
whether, baving regard to the serious amount of sickness in country 
districts which was directly traceable to insufficient or impure water- 
supply, he could introduce at an early date a short measure enabling 
rural district councils to compulsorily acquire water rights. Mr. Chaplin 
said he was advised that there had been cases where district councils 
had been placed at a disadvantage, and he had already caused the point 
to be noted as one of the matters which should be considered in con- 
nexion with any Bill for the amendment of the Public Health Acts, 
but for reasons already given on other matters he could not under- 
take to bring in a Bill this session. 

Lunacy Statistics, 

Mr. Patrick O'Brien, on behalf of Mr. Corbet, asked the Home 
Secretary if attention had been recently called to the fact that the 
number of insane persons under official cognisance in the United 
Kingdom, Ireland included, have increased from 55,525 in 1862 to 
128,596 in 1895, and that the ratio of insane per 1000 of the population 
had gone up during the same period from 1°81 to 328; and whether, in 
view of the importance of the subject, he would take steps to convene an 
International Conference to ascertain what measures could be taken to 
arrest the spread of the disease ?—Sir Matthew White Ridley said, in 
reply: I am aware of the great increase in the number of insane 
persons in institutions ang I would remind the hon. Member that on 
Feb. 23th of last vear I stated in this House that I should consult with 
the Lord Chancellor with a view to the attention of the Lunacy Com- 
missioners being specially directed to the question. The Lunacy Com- 
missioners kave, I am informed, completed a special report on the 
subject, which is now in the printer’s hands; and until I have had the 
opportunity of considering that report I should prefer not to reply to 
the second part of the hon, Member's question. 

Experiments on Living Animals. 

Mr. MacNeill asked the Home Secretary for an assurance that the 
report for 1896 of experiments on living animals would be published in 
time for discussion on the Estimates.—sir Matthew White Ridley said 
he had already explained why the report of 1835 was issued so excep- 
tionally late, and assured the hon. Member that every effort would be 
made in future to get the report out on an early date.—Mr. MacNeill 
then asked what measures were taken in respect to two men licensed 
to perform experiments on living animals during the year 1895, under 
the provisions of the 39 and 40 Vie., c. 76, who were stated in the 
report of the inspector, Dr. G. V. Poore, to have been guilty of irregu- 
larities as licensed vivisectors; what were the irregularities brought 
by the inspector in these cases under the notice of the Secre- 
tary of State; were any proceedings under the provisions of 
the Cruelty to Animals Act, 1876, taken against these persons 
or either of them; and were the certilicates granted to them 
by the Home Secretary for the purposes of vivisection revoked.— 
Sir Matthew White Ridley said the irregularities consisted in the one 
case in the licensee performing an operation on a cat without having 
the necessary certificate; in tne other case in the licensee performing 
two experiments necessitating a certificate whish he had omitted to 
obtain. Inthe first case the licence was revoked and was re-granted 
only after an interval of three and a half months, and steps were taken 
to prevent a recurrence of the irregularity. In the second case the con- 
sideration of the application for a renewal of the licence was deferred 
for amonth. In neither case was it considered desirable to take further 
proceedings. 

The Smallpox Epidemic at Gloucester. 

Mr. Chaplin, in reply to a question by Mr. Bayley, said that as the 
Royal Commission on Vaccination sent a special commissioner to report 
on the epidemic of small-pox at Gloucester, the Local Government 
Board did hot deem it expedient to instruct their inspector to make a 
report on the same subject. 

Metropolitan Pauper Children. 

Mr. Talbot asked the President of the Local Government Board how 
it was proposed to distinguish between the weak-minded children who 
were to be entrusted to tne care of the new board which was intended 
to be established in London and the imbecile children at present under 
the charge of the Metropolitan Asylums Board in their school at 
Darenth. Mr. Chaplin replied that the children who were sent to 
Darenth were children in respect of whom the medical officer of the 
district or workhouse from which they were sent had certitied that they 
were in his opinion chronic and harmless lunatics, idiots, or imbeciles. 
The distinction in this case would be that children who were of weak 
or feeble intellect, but were not certified to be imbeciles or idiots, would 
be subject to the new order 


Fripay, 5TH. 
Hemp Drugs in the East. 

Mr. Chamberlain said, in reply to a question by Mr. Henry J. Wilson, 
that the Ceylon Government have recently decided, with his approval, to 
prohibit the importation of hemp drugs into Ceylon and to raise the 
import duty on opium from one rupee to two rupees per lb. 


Experiments on Living Animals. 

Mr. MacNeill asked the Home Secretary whether the two men stated 
in the report of the inspector to have been guilty of irregularities as 
licensed vivisectors were now in the possession of licences enabling 
them to perform experiments on the bodies of living animals without 
anesthetics, and without being obliged to put the animals to death 
after the operation; what was the nature of the operation performed 
by one of these vivisectors before he had obtained a licence ; to what 
penalties did he expose himself by his conduct, and why were not 
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proceedings instituted against him; why were the names of the two 
vivisectors not published in the report ; and would the Home Secretary 
now declare the names of these persons.—Sir Matthew White Ridley 
replied: Both the gentlemen referred to now hold licences, one of them 
with the additiun of certificates which enable him to perform experi- 
ments without anesthetics; the other one with the addition of cer- 
tificates which dispense with the obligation of killing the animal after 
the effect of the anesthetic has passed off. As regards the second 
paragraph of the question, both gentlemen held licences at the time of 
performing the experiments in question, but had omitted to obtain the 
certificates which were also necessary under the Act. The experiments 
in both cases were such as would be allowed, and, in fact, have been 
allowed, to be performed by properly qualified persons, and both gentle- 
men had previously the certificates which in the cases in question they 
had omitted to obtain. The penalties are those provided by the Act of 
1876—namely, fine for a first offence and fine or imprisonment for 
subsequent offences. The irregularities were committed before [ came 
to the Home Office, but I see no reason for dissenting from the opinion 
of my predecessor, that in the particular circumstances the withholding 
of the licence for a time and the warning given were sufficient punish- 
ment. It was decided on the same grounds not to publish the names, 
and I am not prepared to do so now. : 


BOOKS, ETC., RECEIVED. 


TINDALL, AnD Cox., King William-street, Strand, London. 
Practical Manual of Diseases of Women and Uterine Therapeutics. 
By H. Macnaugbton-Jones, M.D., M.Ch. Seventh ition. 
Illustrated. 1897. Price 15s. 2 
A Text-Book of Diseases of the Nose and Throat. By Francke H. 
Bosworth, A.M., M.D. Third Edition. Illustrated. 1897. 
Aids to the Study of Bacteriology. By T. H. Pearmain and C. G. 
Moor, M.A. Price 3s. 6d. 
Brown Printing Co., Montgomery, Ala, U.S.A. 
Transactions of the Medical Association of the State of Alabama. 
The State Board of Health. Organised 1847. Session 1896. Mont- 
gomery, April, 1896. 


Carre, G., er Naup, C, Paris. 
Pathologie et Traitement de la Luxation Congenitale de la Hauche. 
Par Dr. Ad. Lorenz. 1897. 
CHURCHILL, J. AND A., Great Marlborough-street, London, W. 
Transactions of the Ophthalmological Society of the United King- 
dom. Vol. xvi. Session, 1895-96, with List of Officers, Members» 
&. 1896. Price 12s. 6d. 
Cray, C. J., anp Sons, Ave Maria-lane, London, EC. 
A Manual and Dictionary of the Flowering Plants and Ferns. By 
J. C. Willis, M.A. Vols. i. andii. 1897. Price 10s. 6d. 


Fiscukr, Gustav, Jena. 
Vorlesungen iiber Allgemeine Pathologie. Von Dr. M. Léwit. 
Erstes Heft. 1897. 
Bibliographischer Semesterbericht. Von Dr. G. Buschan. Zweiter 
Jahrgang, 1896. Erste Hilfte. 1895. 


Aveusrt, Berlin. 
Allgemeine Brunnendiiitetik, von Trink- und Badekuren. Von 
Dr. J. Beissel. 1897. 


Kimpton, H., High Holborn, London. 
The Diseases of Infancy and Childhood. By L. BE. Holt, A.M., M.D. 
Hlustrated. 1897. Price 25s. net. 


Lewis, H. K., Gower-street, London, W.C. 

Dental Surgery. By A. W. Barrett, M.B. Lond., M.R.C.S., L.D.S. 
Eng. Third Edition. Illustrated. 1897. Price 3s.6d. 

Refraction of the Eye: its Diagnosis and the Cerrection of its 
Errors. By A. Stanford Morton, M.B., F.R.C.S. Eng. Sixth 
Edition. 1897. Price 3s. 6d. 

On Deafness, Giddiness, and Noises in the Head. By E. Woakes, 
M.D. Lond.; assisted by C. Woakes, L.R.C.P., M.R.C.S. Fourth 
Edition. 1896. Price 10s. 6d. 

Ambulance Leetures on Home Nursing and Hygiene. By Samuel 
Osborn, F.R.C.S. Third Edition. Illustrated. 1896. Brice 2s. 

MAacMILLAN AnD Co., London, 

The Cell in Development and Inheritance. Ry Edmund B. Wilson, 

Ph.D., Columbia University. 1896. Price 14s. net. 


Masson Ev Cix, Paris. 
Traité des Maladies de |'Enfance. Tomei. 1897. 
METHUEN AND Co., Hssex-street, Strand, London, W.C. 
a * . of the Congo Arabs. By Sidney L. Hinde. 1897. Price 


Company, Adam-street, Strand, London, 


Septic Conditions of the Infantile Alimentary Canal, and their 

atment. W. Forbes-Ross, M.D. 1897. Price 7s. 6d. 

A Pictorial Atlas of Skin Diseases and Syphilitie Affections, from 
Models in the Museum of the Saint Louis Hospital, Paris, with 
tees Woodcuts and Text. Edited by J. J. Pringle, M.B., 
L.R.C.P. Part 7. 1897. Price 10s, 6d. 

Tuk Savoy Prmss, 115, Strand, London, W.C. 

Musa-Medica ; a Sheaf of Song and Verse. By J. Johnston, M.D. 

Kdin. 1897. Price 2s. 6d. 


Witson ErrtncHam, Royal Exchange, London, E.C. 


The Law of Wills. By C. B. Stewart, M.A., Barrister-at-Law. Fourth 
Edition. 1897. Price ls. 6d. 


Ap ix X. to the Second Edition of the Descriptive Catalogue of the 
hological Specimens contained in the Mu 


useum of the Royal 


College of Surgeons of England: by Jas. H. Targett (Taylor and 
Francis, Red Lion-court, Fleet-street, London); 1896.—Transactions 
of the American Climatological Association for the Year 1896; 
vol. xii. (printed for the Association, Philadelphia, 1896).—Transac- 
tions of the American Gynecological Society, vol. xxi., for the 
year 1896 (W. J. Dornan, Philadelphia, 1896).—Transactions of the 
Towa State Medical Society, vol. xiv., forty-fifth annual session, 
1896 (The Kenyon Printing Company, Des Moines, Iowa, 1896).— 
Sell's Directory of Registered Telegraphic Addresses; by Henry 
Sells ; 1897 (H. Sell, 167, Fleet-street, London, E C.); price, including 
supplements—subscribers 188., non-subscribers 21s.— Everybodys 
Guide to Photography; by ‘‘ Operator” (Saxon and Co., Bouverie- 
street, London, +» 1897); prices—cloth 6¢., leather ls.— 
Everybody's English Song-book, with Melodies; First Series: 
by Basso (Saxon and Co, London).—The Artists’ Almanac for 
1897 (George Rowney and Co, 64, Oxtord-street, London).—Catechism 
Series: Anatomy, Part 3, ‘* Head and Neck,” Second Edition; also 
Toxicology " (BE. & S. Livingstone, Kdinburgh); price ls. each net.— 
La Nature et la Vie: par Gabriel Viand (Charles Mendel, Paris, 
1897).—Guy’s Hospital Reports, vol. lii., being vol. xxxvii. of the 
Third Series (J. & A. Churchill, London, 1896).— Alb. Cammermeyer, 
Kristiania: De Dovstummei Norge; af V. Uchermann; 2den Det 
(Bilag), 1892. Karter til de Dovstumme i Norge; af V. Uchermann; 
1893. De Dovstumme i Norge; af V. Uchermann ; iste Del (Tekst); 
1897.—Transactions of the American Ophthalmological Society ; 
thirty-second annual meeting ; New London, Conn., 1896 (published 
by the Society, Hartford, 1897)—Guides of the Swedish Tourists’ 
Club, No. 14; Stockholm (The Swedish Tourists’ Club, Stockholm). 
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Norman M.B., C.M. Edin, D.P.H., R.C.P.& S. 
sJond, has been appointed ge to the Royal South Hants 
Infirmary, Southampton, vice T. W. Trend, resigned. 

Bropig, W. H., M.D. Kdin., F.R.C.S.Eng., D.P.H., bas been re- 
appointed Medical Officer or Healtb for the First and Second Sani- 
tary Districts of the Battle Unicn. 

CiemMey, W. N., M.R.CS.Eng., bas been appointed Honorary 
Surgeon to the Bootle Borough Hospital. 

CoGcHiILL, Mary 3S. L.R.C.P. and L R.C.S Edin., has been 
appointed Registrar and Anwsthetist to the Royal Hospital for 
Children and Women, Waterloo Bridge-road. 

Cooke, M. A., L.R.C.P. Lond., M.R.C.S., has been appointed Surgeon- 
Lieutenant in the 2nd V.R. Gloucester Regiment. 

Crovucn, H. C., Eng LRCP Lond, bas been appointed 
House Surgeon and An:sthetist to the Royal Orthopedic Hospital, 
London, vice M. H. Savers, resigned. 

Cvurross, Jas.. M.B, C.M Glasg., has been re appointed a Medical 
Officer to the Newton Abbot Cottage Hospital. 

Davipson, A., M.D. Edin., F.R.C P.Lond., has been appointed an 
Honorary Consulting Physician to the Liverpool Royal Infirmary. 

Dimmock, A. F., M.D. Durh., M.R.C.S., has been re-appointed an 
Honorary Medical Officer to the Harrogate Infirmary and Dis- 


nsary. 

Besnaen, Me W., LRCP. Lond., M.RC.S., has been appointed an 
Additional Demonstrator on Physiology, St. Mary's Hospital Medical 
School, London. 

Encuanp, Geo. F., M.D.Camb., M.R.C.S., bas been appointed an 
Honorary Physician to the Royal Hants County Hospital. 

Evans, E. L.R.C.P. Edin., M.R-C.S., has been re-appointed Medical 
Officer to the District Council of Mountain Ash. 

Fernik, Francis E., L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the Swynnerton Sanitary District of the Stone 
Union. 

Fox, Epwarp J., B.Se. Lond , M.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed House Surgeon to the Manchester Royal Infirmary. 

Grimpsty, R. H., nace. has re-appointed a Surgeon to the 
Newton Abbot Cottage Hospital. 

Hanprorp, H., M.D., CM. Edin. M.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer of Health to the Nottingham County 
Council. 

Haypon, E., M.B., C.M. Glasg., has been re-appointed a Surgeon to the 
Newton Abbot Cottage Hospital. : 

HevGes, Joun A., M.RCS, bas been appointed Mer!'cal Officer of 
Health for the Rural Sanitary District of Eaton Bray. 

Hunt, E., L.R.C.P. Lond., M.R.C.S., has been re-appointed a Medical 
Officer to the Newton Abbot Cottage Hospital. 

Jonxs, H., L.R.C S.Irel., D.P.H.Camh., bas been appointed Medical 
Officer of Health by the Rhondda Urban District Council. 

C, A., L.R.C.P. Lond., M.R.C.S., has been re-appointed Medical 
Officer and Public Vaccinator for the Somersham Sanitary District 
of the St. Ives (Hunts) Union. 

Macurre, Rover’, M.D.Lond., F.R.C.P., has been appointed a Phy- 
sician to the Hospital for Consumption, Brompton. 

Maragrison, R., F.R.C.S.Eng., has been appointed an Honorary 
Surgeon to the Royal Hauts County Hospital. 

MircHett, A. M., WB, B.C.Camb.; bas been appointed Resident 
Medical Officer to Queen Charlotte's Lying-in Hospital, London. 
Morris, C. D., L.R.C.P.Lond., M.R.C.S., bas been re-appointed 

Medical Officer of Health by the Sunbury Urban Council. 

Newton, Lancetor, M.R.C.S., has been re-appointed Medical Officer for 
the Sawtry Sanitary District of the Huntingdon Union. 

Nispet, A. t, M.D., Glasg., has a Medical 
Officer to the Newton Abbot Cottage Hospital. 

Ozanne F. N., L.R.C.P.Lond., M.RC.S., been re-appointed an 
Honorary Medical Officer to the Harrogate Infirmary and Dis- 


pengary. 
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Papwick, J. C., L.R.C.P. Lond., M.R.C.S., has been appointed a Junior 
House Surgeon to the Salop Infirmary, Shrewsbury. 

Papper, A. S., M.S. Lond., M.B.. B.S, F.RC.S., has been appointed 
a Surgeon to St. Mary's Hospital, Loudon. 

Powerit, H. A., M.D., M.Ch.Oxon., L.R.C.P.Lond., M.R.C.S., 
F.R.C.S. Edin., has been appointed an Honorary Surgeon to the 
Royal Hants County Hospital. 

Puiu, B. Ginpes, L.R.C P. Lond, has been ap- 
pointed a Surgeon to the Sidmouth Cottage Hospital. 

Scorr, We. G., M.B. Edin., L.R.C.S., has been re-appointed a Surgeon 
to the Newton Abbor Cottage Hospital. 

SKINNER, SrepHEN, M.B, C.M. Aberd M R.C.S., has been appointed 
Medical Officer of Health for Clevedon, Somerset. 

Smira, L. C., L.D.S.R.C.S, Eng., has been appointed an Honorary 
Surgeon Dentist to the Durham County Hospital. 

Swers, E. H. W., M.D St. And., M.R C.S., D.P.H. Camb., has been re- 
qpectanes Medical Officer of Health bythe Bromyard Urban District 
Council. 

THornE, AtTwoop, L.R.C.P.Lond, M.RC.S, has been 
Assistant Registrar, Central London Throat, Nose, and Kar Hos- 


tal. 

J.A., M.B., C.M., D.P.H. Camb., has been appointed Med'cal 
Officer = Health by the East Herts Urban and Rural District 
Councils. 

Vinter, Sypney G., M.R.C.S,, L.R.C.P.Lond., bas been appointed 
Medical Officer to the Union House and Medical Officer and Public 
Vaccinator to the No. 2 District, St. Germans Union, vice Charles 
W. Chubb, resigned. 

Warkin-WiLLIAMS, PenroskE L., L.R.C.P. Lond, M.R.C.S. Eng., has 
been 4 ee a Medical Officer for the Dunster and Minehead 
Village Hospital and Deputy Medical Officer and Public Vaccinator 
for the Dunster District of the Willivon Union, Somerset, 

Wurraksr, E. T.. M B., C.M. Kdin., B.se., D.P.H. Camb., has been 
appointed Medical Officer of Health for the combined Sanitary 
Districts of Tenbury, Burford, Cle ohury Mortimer, and Rock. 

Witurams, N., M.B.Cantab., M.RCS., has been re-appointed an 
Honorary Medical Officer to the Harrogate Infirmary and Dis- 


pensary. 
Woop, R. E., L.D.S.R.C.S. Eng., has been re-appointed an Honorary 
Dental Surgeon to the Harrogate Infirmary and Dispensary. 
Woop, W. C., L.R.C.P.Lond., M.R.C S., bas been appointed a House 
Physician to St. Mary's Hospital, London. 


Vacancies, 


For further information regarding each vacancy re. ce should be 
made to the (see 


Green Board or Guarprans —Second Assistant Medical 
Officer at the Workhouse and Infirmary, Waterloo-road, Victoria 
Park, N.E., for six months. Salary at the rate of £80 per annum, 
with rations, furnished apartments, washing, and an allowance at 
the rate of £3 per annum in lieu of beer. Applications to the 
Clerk to the Board, Bishop’s-road, Victoria-park, N.E. 

BrawinGHaM aND Mipianp Free Hosprran ror Sick CAILDREN.— 
Resident Medical Officer and Resid nt Surgical Officer. Salaries 
£70 and £50 respectively, with board, warbing, and attendance at 
the Institution. Also Extra Acting Physician for three afternoons 
aweek, Salary £40 per annum. 

BLACKBURN AND Kast InrrrMary, Blackburn.—Senior 
House Surgeon. Salary £100 per annum, with board, washing, 
lodging, &c. 

Bourton INFrRMARY AND DispENsary.—Junior House Surgeon, for 
twelve months. Salary £380 per annum, with furnished apartments, 
board, and attendance. 

BorovGu or BuRToN-vPpON-TRENT.—Medical Officer of Health for the 
District of the Borough, Salary at the rate of £350 per annum, 
exclusive of authorised disbursements.—Applications to the Town 
Clerk, Town Hall, Burton-upon-Trent. 

Brarstou Officer, to perform obstetric and 
other duties, for one year. Salary £40 per annum, with board, 
lodging, and 

CuILpREN’s Hosp1rat, Nottingham,— House Surgeon (non-resident) for 
six months. Salary atthe rate of £100 per annum. 

DenTat Hospitat or Lonpon, Leicester-square.— Dental Surgeon. 

Derpy County Asytum, Derby.—Junior Assistant Medical Officer. 
Salary £100, rising to £130 per annum, with furnished apartments, 

ad, &. 

East Exp Branch oF THe CHILDREN’s Hosprtat, Sheffield.—Lady 
House Surgeon (Out-patient Department only). Salary £70 per 
annum, with beard, lodging, and washing. 

Suvrotk anp Ipswicn Hospirat, Thorofare, Ipswich.— A 
Second House Surgeon, sirgle, for one year. Salary £70 per 
annum, with board, lodging. and washi: g. 

GeneraL Hospital, Birmingham. — Pathologist, for one year. 
Salary £1€0 per annum, with board and residence, £20 per annum 
being allowed till residence is provided in the new hospital. 

GENERAL Hosritat, Birminghbam.—House Physician, for one year. 
Salary £70 per annum, with residence, board, and washing. 

Grear Yarmovurn Hosprrat.—House Surgeon. Sala £90 per 
annum, with board and lodging, but no wines, spirits, beer, &c., are 
found. 

HosprraL FOR Women (THe Lonpon ScucoL oF Gyy £COLOGY), 
Soho-square, W.—Clinical Assistants. 

Countries Asytum, Carmar'hen.—Clinical Assistant for six 
months. Board, lodging, &c., and honorarium offered. 

Lixcotn Country Hospirat, Lincoln.—Assistant House Surgeon for 
six months. An honorarium of £10 and board, residence, and 
washin, 

Lonxpon Lunatic Asytum, Colney Hatch, Middlesex, N.— 
Junior Assistant Medical Officer, single. Salary £120 per annum, 
rising £5 a year to £150, with board, lodging, and washing.—Appli- 
cations to the Clérk, London Asylums Committee Office, 21, White- 
hall-place, London, 8.W. 


Lonpon HospiraL, Whitechapel, B.—Surgical Registrar. Salary £100 
per annum, 

Lonpon TEMPERANCE HospiTat, Hampstead-road, N.W.—Resident. 
Medical Officer, for one year or more, Salary 100 guineas per 
annum ; beard, lodging. and washing provided. 

MancHEsSTER CHILDREN’S Hospi1TaL.—Junior Resident Medical Officer, 
for six months, unmarried. Sa at the rate of £80 a year, with 
board and lodging. Also Medical Officer for the Dispensary, un- 
married. Salary £180 a year, without board or residence. 

METROPOLITAN Hosprrat, Kingsland-road, N.K.—House Physician, 
House Surgeon, Assistant House Physician, and Assistant House 
Surgeon forsix months, The former two will each receive a sala 
at the rate of £40 a year, and the latter two each at the rate of 
year. 

ParisH oF ST. Gries, Camberwell.—Assistant Medical Officer for the 
Infirmary, Havil-street, Camberwell, and the Workhouse at Gordon- 
road, Peckham ; also for Relief Duty at the Constance-road Work- 
house of the parish, for one year only. Salary £50, with apart- 
ments, board, and washing. Applications to Mr. CO. 8. Stevens, 
Guardians Offices, 29, Peckham-road, S8.E. 

ror ACCIDENTS, Poplar, E.—House Surgeon, for one 
year. Salary £110, with board and residence. 

CoLLeck or SURGEONS OF ENGLAND.—Examiners. 

St. GEORGE’s Sr. James’s Dispensary, 60, King-street, London.— 
— and also Physician for the Diseases of Women and 

Sr. Mary's Hospitat, Plaistow, E.—Resident Medical 
ve for one year. Salary £80 per annum, with board and 
washing. 

STAMFORD HILL anD Stoke NewineTon Dispensary, 189, High- 
street, Stoke Newington, N.—Junior Resident Medical Officer. 
Salary for the first three months at the rate of £50 per annum, and 
afterwards at the rate of £75 per annum, with board and residence 
in each case. 

University CoLLEGE or SourH WALES aND MonMOUTHSHIRE.—Pro- 
fessor of Anatomy. Applications to the Secretary and Registrar, 
University College, Cardiff. 

VicroriA UNIVERSITY—YORKSHIRE COLLEGE, Leeds.—Demonstrator 
of acl. Salary £150. 

West Herts InrtrmMary, Hemel Hempstead.—House Surgeon and 
Dispenser, who shall also be Assistant Secretary, for two years, 
unmarried. Salary £100 per annum, with furnished rooms, board, 
fire, lights, attendance, and washing. 


Births, Marriages, and Deaths. 


BIRTHS. 


Barnitt.—On Feb. 2nd, at Welland-terrace, Spalding, Lincolnshire, the 
wife of G. Lacy Barritt, M.R.C.S., L R.C.P. Lond., of a son. 

Beyson,—On Feb. 2nd, at Fulwood-road, Sheffield, the wife (née Sim- 
m.onds) of Henry Mitchell Benson, M.B., C.M. Edin., of a daughter. 

Bucuan.—On Feb. 5th, at Atheneum-terrace, Plymouth, the wife of 
W. A. Buchen, M.B., of a son. 

Cockran.—On Feb. 3rd, at the Priory, Caversham, the wife of C. H. 
Cockran, Physician and Surgeon, of a daughter. 

Gopparp.—On Feb. 6th, at Wembly, the wife of Charles E, Goddard, 
L.R.C.P. Lond., M.R.C.S, Eng., of a son. 

Hunpson.—On Feb. 6th, the wife of C, E. Leopold B. Hudson, F.R C.S., 

ETTER — On Feb. 7th, at Stanho » Darlin , the 'e of Walter 

Petter, M.D.,C.M., ofa 

Ry1ie.—On Feb. 3rd, at Hadley, Barnet, the wife of Reginald John Ryle, 
M.D., of adaughter. 

TownsEND.—On Feb, 3rd, at Ivy House, Normanby, the wife of F. BE. 
Townsend, M.D., of a son. 

Vortcker.—On Feb, 6th, at Harley-street, the wife of Arthur F. 
Voelcker, M D., of a daughter. 


MARRIAGES. 


MaciLaurtn—CroaL.—On Feb. 4th, at Sydney, Charles MacLaurin, 
M.B.,C.M. Edin., eldest son of the Hon. Henry Norman MacLaurin, 
M.D., LU.D., Chancellor of Sydney Universi‘y, to Anne Bithiah 
(Nannie), fourth daugbter of Thomas Allan Croal, 16, London- 
street, and General Post Office, Edinburgh. 

Marsu—Baqgvera.—On Feb. 3rd, at the Garrison Church (King’s 
Chapel), Gibraltar, Surgeon-Major T. A. Perry Marsh, Arm 
Medical Staff, youngest son of the late H. G. Marsh, J.P., of 
Winterbourne, Glos., to Cecilia de Baquera, second daughter of 
Don Nicente Baquera, of Malaga, Spain. 

Tintey—Lea.—On Feb. 3rd, at Christ Church, Bridlington Quay, 
William EKdwyn Falkingbridge Tinley, M B.. M.R.C S., elder son of 
Thomas Tinley, M.D., J.P., of Hildegard House, Whitby, to Ada, 
younger daughter of Thomas Lea, of Abbey-tecsrace, Whitby. 


DEATHS. 


Bovrye.—On Feb. 7th, at 5, Pittville-crescent, Cheltenham, Walter 
Bourne, M.D., oped 68. 

Browy.—On Feb 7th, at Shaldon, Devon, Osmond Percy Brown, 
M.R.C.S., L.S.A., aged 35. 

Frrencu.—On Feb. 9th, at his resid , Darmstadt, Sutton, Surrey, 
suddenly, Henry French, M.R.C.S., aged 83. 

Srarpies.—On Feb. &th, at his residence. Maisonnette, Leam-terrace, 
Leamington, William Sharples, M.R.C.S., in his 84th year. 

SnEepHERD.—On Jan. 24th, at Bloemfontein, Orange Free State, Ernest 
Shepherd, M.R.C.S., L.R.C.P., aged 26. 


B-P.—A fee of be. is charged for the insertion of Notices of Birthy 
Marriages, and Deaths. 
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Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


P.M., Oph 
Mark Mee (2 P.M.), 


P.M.), 
Soho- Physicians, 2 
(4 p.m.), Gt. Northern P.M.), West London (2.30 P.M.), 


Westminster (2PM.). 
TUESDAY (16th).—London (2 p.m. St. Bartholotmew’s (1.30 p.m.), @uy’s 


(1.30 St. Lond Middlesex (1.30 West- 
minster (2 
St. (1 P.M.), St. 


P.M.). 


NESDAY (17th).—St. Bartholomew’s(1.30 p.m.), University 

(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Ch -crose 
P.M.), St. Thomas's (2 P.m.), London (2 p.m.), Ki 8 College (2 P.M. 
it. Mary’s (2 P.m.), National .M.), St. Peter's (2P.M.). 

-street (9.30 a.m.), Gt. Northern 

P.M 


Barth P.M.), St. Thomas's 
M. College (2 Pp. ), Charing-cross (3 P.M.). St. 
5 p.M.), London (2 P.m.), King’s College (2 P.M.), Middlesex 


30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
on peat @P.M.), Gt. Northern Central (Gyneco- 
, 2.30 P.M.) 
FRIDAY (i9th).—London @ 
cross (3 P.M.), St. George’s 


* Bartholomew's (1.30 St. 
P.M.), Middlesex (1.30 P.M.), C 


¢ P.M., hthalmic 10 a.M.), Cancer P.M.), 
orthern steal (230 West Leadon 
BATURDAY (20th).— Royal Free (9 a.m. and 2 P.M.), Middlesex .30P.M.), 


St. Thomas’s Gs. M.), ey (2 P.m.), University College (9.15 a.m. 
Cc ing-cross (3 P.M.), St. George’s (1 P.M.), t. Mary’s (10 P.M), 
Cancer (2 P.M.). 
At Se Ro: e Hospital (2 p.m.), the Royal London hthalmic 
Oa hthalmic (1.30 and the 
nm Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (15th).—Mepicat Society or Lonpon.—8,30 p.m. Dr. 
F. de Havilland Hall; Disease of the Nose and Throat in Relation 
to General Medicine. (Lettsomian Lecture.) 

TUESDAY Soctery or Lonpoy.—8.30 p.m. 
Papers :—Dr. 1’. C. Fox and Dr, F. R. Bloxall: The Plurality of 
Ringworm Fungi (with lantern demonstration) —Mr. 8. G. Shattock: 
Undescended Testicle Removed in Radical Cure of Hernia.—Dr. 
H. M. Fletcher : A Congenital Cyst of the Mediastinum —Dr. F. J. 
Wethered: Case of Hypertrophy of the Lung. Card Specimens :— 
Mr. J. Poland: Oylindrical celled Carcinoma of Testis.—Dr. F. J. 
Smith: Aneurysm of the Thoracic Aorta in a Boy. 

Royat Sraristicat Society om Service Institution, 
Whitehall, S.W.).—5 50 p.m. A. Humphreys: English 
Vaccination and 3ma!l-pox Statistics, Nath Special Reference to the 
Report of the Royal Commission and to recent Small-pox Edidemics. 

WEDNESDAY (17th).—orat Microscopicat Society (20, Hanover- 
square, W.).—s p.m. Mr. G. M. Giles: On a Simple Method of 
Micro-photograpby. 

THURSDAY (i&th).— Socierr of ANa#sTHETISTS (20, Hanover- 
square, W.).—b 30 eM. Casual by Mrs. Ditkinson 
Berry, M.D. Load. Paper:—Dr. L. : The Causation of Cnloro 
form Syncope, an Experimental ae. 

HaRVELAN Society.—8.30 p.m. Prof. H. Spencer: On the Diagnosis 
and Dangers of Breech Presentation, and its Treatment by External 
Version during Pregnancy. 

PRIDAY (19th). Socrrery or Lonpoy (11, Chandos-st., 
Cavendish-sq.).—8 P.M. Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY (15th).—Lonxpon —London Throat 
Hospital, Gt. Portland-st., W., 8 p.m., Mr. W. R. H. Stewart: 
Examination of the Ear. 
CoLLEGE OF SURGEONS.—4 P.M. Mr. C. Heath: Hunterian 
- SanizaRy InstituTE (Parkes Museum, Margaret-street, W.).— 
8pm. Mr. A. Wyuter Blyth: Introductory Lecture, on Factory 
Legislation. 

Y (16th).—Lonpon Posr-GrapuaTeE Coursk.—Bethlem Hos- 
pital, 2 p.m., Dr. Mania, Acute. Hysterical, Acute Delirious, 
eo for Skin Diseases, Blackfriars, 4.30 p.m., Dr. Payne: 
Eczema, its Varieties. 

CENTRAL Lonpon THROAT, Nosz, anD Ear Hospitat.—4 p.m. Dr. D. 
Grant: The Diaguosis and Treatment of Diseases producing Pain in 
or about the Ear. 

National Hospital FOR THE PaRALysED aND (Blooms- 
bury).—3.30 p.m. Dr. Ferrier: Lecture. 

WEsT-ExXD HospitaL For Diskases OF THE Nervous SysTEM (73, 
Welbeck-street).—4 p.m. Dr. T, D. Savill: Cases of Hysteria. 

WEDNESDAY (17th). — Post-GRADUATE Course. —- Parkes 
Museum, Margaret-street, W., 4.30 p.m., Prof. A. Wynter Blyth: 
Refuse Removal and Di sposal.. 

Hospita For Coxsumprtion, &c., (Brompton) —4 pw. Dr, Wethered: 

Hemoptysis. 


THURSDAY (18th).—Lonpon Post-crapvuaTE Courss.--Brit. Inst. of 
Preventive Medicine Gt. Russel!-st.. W.C., 330 »m, Dr. Allan 
Macfadyen and Mr. A. G. Foulerton: On the more important 
Constituents of Normal Urine.—Central London Sick Asylum, 
Cleveland-st., W., 5.30 p.m., Mr. J. Hopkins: Clinical Lecture. 

Soctery or ARTS.—8 P.M. Prof. J. A. Ewing: The Mechanical Pro- 
duction of Cold. (Howard Lecture ) 

Tae Sayirary Insvirute (Parkes Museum, Margaret-street, W.).— 
8p.m. Mr. H. Manley: Sanitary Law, English, Scotch, and Irish; 
General Enactments Public Health Act, 1875; Model Bye laws, &c. 

PRIDAY (19th).—Lonpon Post-crapvatr Cov College, 
3 to 5 p.M., Prof, Crookshank; The Microscope and Methods of 
Cultivation. 

Lonpon Nose, ayp Ean Hosprray.—4 p.m. Mr. 
W. Van Praagh : Defects of Speech. 

National Hospital FOR THE PakALysED anD EptLeptic (Blooms- 
bury).—3.30 v.m. Dr. Taylor: Jacksonian Epilepsy. 

Tue Cancer HosprTat (Free) (Fulham-road, Brompton, 8.W.).— 
4p.m. Mr. H. Snow: The Value of * Anticipatory” land Excision 
in Cancer-Surgery. 


Hotes, Short Comments, and Anstoers 
to Correspondents. 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘ToO THE EpitTors,” and not in any case to 
any gentleman who may be supposed to be connected with 
be given to this notice. 


Tt is especially requested local events 

having a medical interest, or which it is desirable to bring 

cuted dhe @ profession, may be sent direct to 
this Office. 

, original articles, and reports should be written on 
one side of the ‘paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF PUSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON TH® BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news ae should be 
marked To the Sub-Editor.” 

Letters relatina to the lication, sale, and de- 
partments of THE CET should be addressed ** To the 
Manager.” 

We cannot undertake to return MSS. not used, 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 

Tuk Index for the second volume of 1896 was given in the 
issue of Dec. 26th last. The practice of supplying loose 
copies has been discontinued, the Index having been placed 
in the centre of the journal, whence it can pot y be 
detached, and placed either at the beginning or at the end 
of the volume, 


VOLUMES AND CASES. 
VotumEs for the second half of the year 1896 are now 
pant Bound in cloth, gilt lettered, price 18s., carriage 


c—_ for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. (Local book- 
binders will charge about 1s. for binding the numbers in 
these cases.) 

To be obtained on application to the Manager, accompanied 
by remittance. 


LANTERN LECTURES. 
To the Editors of THE LANCET. 

Srrs,—Would any of your readers who have given popular lectures on 
hygiene and have illustrated them on screens with lamps, kindly let me 
know the cost of the hire of the whole apparatus and where obtainable, 

lam, Sirs, yours truly, 


Feb. 8th, 1897. HYGLENIST. 


} 


| 
MONDAY (15th).—London (2 p.m.), 
Thomas's (3.30 P.M), St. Georg 
| 
? > 
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“A CRUISE ON A WHALER.” 
To the Editors of Tue Lancer. 

Sins,—Noticing an inquiry in Tak Lancet of Jan. 30th as to obtaining 
a berth as surgeon to a whaler I am induced to offer you a few remarks. 
I possess, I believe, the distinction (?) of being surgeon to the last sperm 
whaler out of England. The Cowlitz, to which I refer, left in 1856 
returning to England in the autumn of 1859. The surgeon has a fairly 
rough time of it, having to go aloft daily regularly on the lookout, and is 
held responsible for the safety of the boats when away from the ship 
after whales, nota nice job in s«jually weather or when the boats are 
away after sundown and the lights of glimmering lanterns have to be 
kept sight of, with only four boys to work the ship, which is necessrarily 
under easy canvas. He has also to take an occasional spell at boiling 
oil. Of course, among the South Sea islands the weather is intensely 
hot. I know nothing as to the black or Greenland whalers, but I saw what 
I believe was the last of them come into Dundee some four years since 
when taking a summer holiday. The Americans still doa little from 
San Francisco, and there are small vessels from Sydney which are only 
away afew months on atrip. Oil, both sperm and black, is of compara- 
tively little value, and the trade, I fancy, as far as England is concerned, 
is extinct. I am, Sirs, yours truly, 

Feb. 7th, 1897. F. E. Barngs, M.R.C S.E., L S.A. 


C. T.—We have replied to the question previously in these columns, 
We think that the notifications should be stamped. 


WINTER REsorTs. 

Dr. P. C. Hickry, of Kilkee, co. Clare, writes to us calling attention to 
the salubrity of the climate and its beneficial effect in cases of irritable 
throat or mild stages of phthisis. The town ‘is aiso a fine sanatorium 
for convalescents from the effects of surgical operations and debili- 
tating diseases such as whooping-cough, Bright’s disease, and the 
various forms of exanthemata. ...... Frost is seldom seen, snow isa 
rare event, and fogs are unknown. Of the great snow-storm which 
swept England and Ireland on Jan. 2lst and 22nd we have had no 
evidence except the reports in the daily papers. Kilkee is built round 
a very small sheltered bay facing the Atlantic, upon a narrow tongue 
of land averaging a mile or a mile and a half in width, and stretching 
to the southwest between the ocean and the great estuary of the river 
Shannon for about sixteen miles. It is, as it were, a ship at sea, there- 
fore the climate is equable. The soil is light and sandy, rain dries 
almost as it falls, and the Gulf Stream flows close to its shores.” 
Kilkee has direct railway communication with Dublin. It has good 
hotel accommodation at very moderate prices, and there are two trout 
rivers within six miles; there is also first-rate sea fishing and the 
principal hotel has rights of shooting over preserved ground. 

Mr. T. WHITEHEAD writes :—“ It may interest your readers to learn 
that while the majority of our watering places have experienced some 
severe weather this winter yet Bude has been fortunate in having had 
but little frost and no snow or fog. There are still some stocks and 
violets in bloom in my garden, and though we have bad some cold 
easterly winds, yet is has always been possible to get out for walks on 
the sands or cliffs. Rain falls on fewer days in the yearat Bude than at 
any other seaside place, Bournemouth excepted, where the number of 
rainy Gays in the year averages 149, Bude making a good second with 
150 only. I may add that the temperature is only two-tenths of a 
degree below Torquay, and that the railway between Holsworthy and 
Bude is in course of construction and will be completed in about 
twelve months, so that the ten miles coach drive, always a dreary part 
of the journey in winter, will soon be a thing of the past. We havea 
grand sea, fine cliffs, and bracing climate, and your readers might do 
worse than to give Bude a trial for winter or spring.” 


Disgusted.—The paragraph is certainly quite wrong and a gross 
offence against accepted canons of etiquette. But has our corre- 
spondent any proof that the gentleman whose name is so prominently 
brought forward knew anything about the insertion of it previously 
to its appearance in print ? 


L. WH. C.—1t would not be right to insert the change of address in the 
lay papers of the district into which the move is being made. In 
unprincipled hands such an act would become at once an invitation 
to the public to rally round the new practitioner. 


“HYPODE&MIC MEDICATION.” 
To the Editors of Tak Lancer. 

Sirs,—In answer to ** Regular Reader” in Tue Lancet of Feb. 6th, I 
can say that the most convenient hypodermic syringes I know of are 
made of celluloid by M ier, 25, rue Houdan Sceaux, Seine, France. 
They are perfectly aseptic on account of the material they are made of ; 
they never require to be asepticised—passed through a flame, &c.—as 
glass or metal ones. I have had them in continuous use for over four 
years. I wish to say, further, that the fluid medicines are kept in 
celluloid tubes ; they keep perfectly aseptic. 

I am, Sire, yours faithfully, 
A. Corpgs, M.R.C.P. Lond. 


Geneva, Feb. 7th, 1897. 


TREPHINING THE FRONTAL SINUSES. 
To the Editors of Tue Lancer. 

Sirs,—Trephining the frontal sinuses is by no means a new surgica) 
operation nor is it infrequently performed, but too often we do not see 
the patient untila nasty external sinus has been formed. The follow- 
ing interesting case came under my care at the London Throat Hos- 
pital towards the end of 1895. The patient, a woman, came complain- 
ing of inability to breathe through the right nostril accompanied by » 
distressing discharge. The difficulty in breathing had come on, gradually 
increasing, during the last eighteen months ; the discharge had lasted for 
quite five years. On examination the nostril was found full of large polyp? 
and when these were removed the discharge was found to be as bad as 
before and pus was clearly seen flowing from the infundibulum. It 
was determined to open the frontal sinus, and this was done with a 
small trephine a few days later. The sinus was found full of web-like 
granulation tissue, in which three small mucous poly pi were embedded 
The whole of this tissue was carefully scraped out. A small drainage- 
tube was put in with the object of keeping the wound open for the 
necessary time. The sinus was well syringed out through the wouad 
with the biniodide of mercury solution (1—10C0) each day until the 
lotion came freely and quite clear into the nose. On the 8th day the 
drainage-tube was removed and the wound quickly healed up. With 
the operation the discharge ceased and has not returned since, I saw 
this patient last November, a year after her first coming to the hospital 
and nine months after the operation, when she still remained quite 
free from trouble. 

Iam, Sirs, yours faithfully, 
Devonshire-street, W., Jan. 25th, 1897. Grirrita C. WILKIN. 


Cerium.—* Golf arm” is somewhat of the same nature as *' lawn-tennis 
arm.” Probably the injury consists in a strain or rupture of some of 
the li ti and lar fibres (particularly of the supinator 
brev is) around the elbow joint. Very likely, too, the posterior inter- 
osseous nerve is involved. 

Nurse Stewart will obtain all information from the Secretary of the 
National Society for the Employment of Epileptics, Hanover- 
chambers, 12, Buckingham-street, Strand. 

R. W. S.—The last Students’ Number of Tuk LANCET was issued op 
Sept. 5th, 1896, and contains a full account of all that our corres- 
pondent wishes to know. 


J. R.—We cannot recommend individual practitioners. 


THE GENEROSITY OF A Naval CapTarn. 

We have received a letter from Captain Gallet of East Dulwich in 
which he desires to make through our columns the following hand- 
some offer :— 

“1 offer to any university, doctor, or private person,” he writes, 
concerning tion, “to d trate by irrefutable proofs 
after experiences will have been made upon people suffering 
from that disease, that by a treatment which I shall subject 
them te, I can radically cure them, on the condition that the 
patient is not in the last stage of the illness. ...... I have also 
a remedy for the cure of external cancer or gangrene, which 
illness I have cured myself, and for dysentery (from which I 
saved eighteen of my sailors at Santiago de Cuba). All 
these remedies can be easily obtained, and I hold them at the 
disposal of the Government if they wish it for their expedition 
to Benin, and I guarantee that with them they will not lose one 
man by disease of the above-named natures. Cholera.—I have 
been fighting against that illness during the Crimean war, and P 
possess a certificate that will prove what I did and how my 
remedies acted.” 

Shall we be considered narrow and prejudiced if we warn the gallant 
captain to mind his own business and to abstain from deluding the 
sick with idle promises? We are willing to believe that he can step 
a horn-pipe, box a compass, or lead a cutting-out expedition with any 
nautical hero afloat. But, avast there! If the history of the Crimean 
War formed one long pxan in Captain Gallet’s praise, we should none 
the less hold him a mischievous person when he took to quackery. 


C. P., F.R.C.S.—We have already had our attention called to this 
matter. There is no evidence that the medical man in question 
knew anything about the insertion of his name, and everyone who 
knows him must be aware that he is the last man to countenance 
such a method of obtaining publicity. 


LIeges.—The possibility of the occurrence is so well known that 
authorities cannot be necessary to prove it. If the persons are 
physically perfect their consanguinity would be no bar. 


Tue CavsaTION OF SEX. 

A CORRESPONDENT, who writes on the above subject, probably refers 
to a letter in Tax Lancer of May 7th, 1881, page 769. If he 
will consult ‘* Neale’s Digest” he will find that numerous references. 
to the subject have appeared in our columns, extending from the 


year 1870 to 1894, 
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Just 


Cant 


4 


THE LANCET,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Fen. 13, 1897. 499 


“ANTISEPTIC MIDWIFERY.” 
To the Editors of Toe Lancer. 

Srirs,—I was much interested in the address of Dr. Clement Godson 
on the above subject in Tak Lancet of Jan. 23rd, 1897, owing to the 
fact that in the early part of 18871 copied from the 1886 edition of 
Playfair’s ‘‘ Midwifery” the following note and pasted it on the inside 
of my instrument case, from which I now transcribe :— 

Acid. Carbol. 1 in 60. 
i Iodi diluted to pale sherry colour. 

Condy 1 in 80. 
| Hydrarg. perchlor. 1 in 2000—best.” 
Finding the sublimate described ae the best I choose it first and have 
used it in every case since then—as a vaginal injectioa in normal 
labours, and intra-uterine where the hand, forceps, &c., has entered the 
uterus—with the result that, with one exception, in no case where I 
have been present at the confinements has puerperal septicemia 
followed. The exception was in the case of a primipara, aged eighteen 
years, the wife of a cavalry soldier, who, without my knowledge, had 
used a waterproof sheet which he had taken from the stable. I had it 
instantly removed and the bed changed and recovery was uneventful. 
At no time have I bad any symptoms of mercurialism ; this I attribute 
to careful expression of the contents of both uterus and vagina after 
injecting. In one part of his address Dr. Godson says, ** Why the subli- 
mate treatment should not be adopted in private practice as well as in 
hospitals I am ata loss to understand.” Is this assumption correct ? 
As far as I am aware it is a very general treatment in private practice. 
I am, Sirs, yours truly, 

Jamks J. Harpine. 


Antiseptic 
Midwifery 


Ballincollig, Jan. 26th, 1897. 


W. B. W.—We are unable to :ay at present whether there is any definite 
expectation of the drug mentioned being able to keep the particular 
disease incheck. Reports on the matter are very conflicting. 


Tue Srient Coat Box. 

AmonG the many trifles which go to make up perfection in the sickroom 
none is more important than absence of noise, and nothing is more 
irritating to asick person than the noise which attends the operation 
of putting coals on the fire from an ordinary coal box, which in the 
quietness of the sick room seems to have been specially constructed as 
a sounding box from which to obtain the maximum of noise from the 
minimum of space. More than one inventor has attempted to con- 
struct a really silent coal box but perfection is far from having been 
a‘tained, and the articles put before the public, though more expen- 
sive, are little better in practice than the common expedient of 
placing pieces of coal wrapped in thick soft paper in a paper- or india- 


rubber-lined wooden box lid or papier maché tray with a pair of small 
muffled tongs for a lifter. The article of which we give an illustration 
is manufactured by Messrs. Reynolds and Branson of Leeds, and is 
made of cowhide. A pair of tongs covered with india-rubber tubing 
are supplied for lifting the coals from the box. We have practically 
tried the invention, and although it is perhaps more convenient 
and gives less trouble than the expedients mentioned above, the 
amount of noise is not perceptibly lessened. For a really efficient 
sickroom coal box it is not only necessary that the material of which 
the box is composed should be non-resonant, but the coals contained 
in the receptacle must also be prevented from falling together to take 
the place of pieces removed. The price of the apparatus is £1 5s. 


Justitia.—Yes, the duty is at ninepence in the pound. Zhe house in 
question is not a place where goods are exposed for sale. 

Canthos.—The recognised custom in the civil profession is for the new- 
comer to call, but our correspondent need not do so unless he desires, 


A QUERY. 
To the Editors of Tuk Lancet. 
Srrs,—Is it poseible for pieces of placenta, membrane, or blood clot 
retained in the uterus after delivery to ses up symptoms of puerperal 
fever? And, if so, do the symptoms differ from those cases in institu- 
tions which had a mortality of 1 in 19? 
I am, Sirs, yours truly, 
Feb. 1Cth, 1897. ANTISEPTIC MIDWIFERY. 
*," Certainly, it is quite possible to have symptoms of “ puerperal 
fever” set up by portions of placenta or clot retained in utero. 


STRAIGHT FROM THE COW. 
To the Editors of THe Lancer. 

Sir,—During an attack of dysentery I was advised to take milk-and 
soda-water. I found that milk warm from the cow was more beneficial. 
Is there any sucker arrangement to attach to a cow’s udder by which 
milk can be drawn off and sucked through atube without being exposed 
to theair at all? If delicate, growing children, and invalids would 
take milk in this way, it would do them far more good than milk ‘espe- 
cially boiled milk) which has been exposed to the air. Have wet 
nurses ever given their services to invalids? If not, why not ? 

lam, Sirs, yours truly, 
Rangoon, Burma, Jan. Ist, 1897. Weak Sromacn. 


Liber will find in our Students’ Number, which was published om 
Sept. 5th, 1896, at pages 652, ef s¢y., a very complete list of the best 
text-books. The two treatises of medicine he mentions are not com- 
parable. We recommend him toreinforce his study of Hilton Fagge's 
work by reference to special articles in Dr. Clifford Allbutt’s System 
of Medicine. 

Alpha, — Inhalation is practised with different drugs for different 
diseases in their different stages, but we know pf no treatise dealing 
with its therapeutics exclusively. 


A Proposes» Crippies’ Alp UNION. 

Mr. GILLINGHAM, of Chard, Somerset, whose ingenious appliances for 
artificial limbs, Xc., we have previously noticed favourably in our 
columns, has sent us a proposal for the celebration of Her Majesty's 
record reign. It is that a national provincial cripples’ aid union 
should be formed for the relief of those crippled by accident or 
disease. Centres of this union should be formed, he thinks, in every 
large centre of industry, and committees formed for the rural districts. 
We would make an addition to our correspondent’s suggestion, and 
say that if this proposal is ever carried out the present Surgical Aid 
Society should be invited to act as the trustees of the parent fund of 
this union. Mr. Gillingham’s suggestion is, we think, a good one 
and might be usefully acted upon. 


Mr. P. S. Oram.—We do not know of any special authority on the 
subject, but are confident that our correspondent could obtain a 
sound opinion on the question from any leading consultant in his 
city. 

Mr. Henry Pilkington is thanked for his communication, 


CoMMUNICATIONS not noticed in cur present issue will receive attention 
in our next, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tas Lancet Office, Feb. 11th, 1897: 


Ba | Solar | Maxi- | 

Date. reduced to} tion Wet Radia | Min. Remarks at 
Sea Level| of (Bulb Bulb. in |Temp. Temp fall 6.50 a.m. 
and 32° F. | Wind. | Vacuo shade. | 


| 
Feb. 5| 2951 | 8.K.| 44 | 43 | 48 | 48 | 43 [0-45] Raini 
» 29°51 Nw. 40 | 38 | Overcast 
» 29°79 |N.W.| 40 | 38 | 62 | 43 | |... | Fine 
30:30 37 | 35 | 53 | 49 | 34 007 
» .9| 2997 |8.W.) 49 | 48 | 63 | 54 | Cloudy 
10| 3016 | N. | 48 | 45 | 54 61 | 47 Clouay 
3009 | 43 | a5 | 43 | | 


During the week marked copies of the newspapers 
have been received: — Harrogate Advertiser, Wolverhampton 
Chronicle, Levant Herald, Dundee Courier, Newcastle Leader, Times 
of India, Manchester Guardian, Halifax Courier, Pioneer Mail, 
Oldham Standard, Carlisle Express, Liverpool Daily Post, East 
Anglian Daily Times, Kettering Guardian, Southampton Times, 
Builder, Yorkshire Post, Shefiield Telegraph, Norfolk Daily Standard, 
Architect, Scotsman, Hull Mail, Glasgow Herald, North British Daily 
Mail, Essex County Standard, Southport Visitor, Heckmondwick 
Reporter, Pullen's Kent Argus, Leeds Mercury, Carnarvon Herald, 
North Wales Chronicle, Bolton Chronicle, Bradford Observer, 
Birmingham Post, Hampshire Independent, Bristol Mercury, 
Doncaster Gazette, Leicester Post, Sussex Daily News, Somerset 
Journal, Midland Free Press, Halifac Guardian, Hereford Times, 
Grantham Journal, Chester Chronicle, Peterborough Advertiser, 
Walsall Observer, Brighton Gazelie, Sanitary Record, Ripley 
Advertiser, Evesham Standard, Le Courrier de la Presse (Paris), 
City Press, Reading Mercury, Mining Journal, Weekly Free Press 
and Aberdeen Herald, Hertfordshire Mercury, Local Government 
Chronicle, Local Government Journal, Bera'd (Barnes), Kent and 
Sussex Post, Derbyshire Times, Surrey Advertiser, Montevideo Times, 
Londonderry Sentinel, Belfast News etter, Worcester Herald, 


The mortality of such cases depends on the treatment adopted.—Eb. L. 


Chiswick Times, Bath Herald, Pudsey District Advertiser, &c., &e. 
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ACKNOWLEDGMENTS OF 


LETTERS, &c., RECEIVED. 


(Fes. 13, 


Communications, Letters, &c., have been 
received from— 


&—Mr. R. Ackrill, Harrogate; 


Association of Asylum Workers, | 


Richmond Hill, Hon. Sec. of; 
A. ©. nd.; Messrs. Armour 


and Co., Lond.; Mr.. T. Arm- 


strong, Lond.; Mr. T. B. Archer, , 


B.—Dr. P. M. Braidwood, Amers- 
ham; Mr. KE. Stanmore Bishop 
Manchester ; Miss F. N. Boyd. 
Lond.; Dr. E. C. Baber, Brighton; 
Mr. S. W. Beck, Tiverton; Dr. 
Byrom Bramwell, Edinburgh ; 
Royal Infirmary, See. of; 
M. Brown, Lond.; Messrs. 
Baillie re, Tindall, and Co., Lond.; 
essrs. F. B. Be nger and Co., 
Manchester; Messrs. W. H. 
Bailey and Son, Lond.; Messrs. 
Baird and Tatlock, Lond.; Dr. 
T. McL. Brown, Portmoak Manse, 
N.B.; Messrs. Burroughs, Well- 


come, and Co., Lond.; Birming- | 


ham Hosp. for Sick Children, 
Sec. of; British Museum, Copy- 
right Office. 

c.—Mr. H. Carter, Lond.; County 
Borough of Huddersfield, Med 
Off. of Health of; Messrs. G. 
Curling, Wyman, and Co., Lond.; 


Dr. E. Chaumier, Tours ; Cerium, | 


Devizes ; Carriage Insurance Co, 
Dr. 4 M. Courtenay, Kingston ; 
Manchester ; 


W. Chapman, Chester; City 
Chicago, Depart. of 
Asst. Commsssioner of ; Mr. Car 
Ricker, St. Petersburg, 
Courier Leamington, 
Manager of ; 
Lond.; and West- 
moreland Counties Asylum, 
Carlisle, Med, Supt. of. 


H. | 


F. Collings, Sark; Mr. | 


| 


O.—Mr. H. L. Dave, Gondal, 


Worthing ; Messrs. Dakin Bros., 
Lond.; Messrs. Dulau and Co., 
Lond.; Mr. J. de la Mothe, Hast- 
bourne; Mr. J. H. Dewar, Lond. 

&.—Dr. G. Elder, Nottingham; 
Enquirer, Bedford; Messrs. L. W. 
England and Co., Lond.; East 
Suffolk Hosp., Ipswich, Sec. of. 

¢€.—Mr. P. Falcke, Lond.; Messrs. 
8. Fisher and Sons, Lond.; 
Farmer and Stockbreed: r, Lond., 

itor of. 

G.—Dr. 8. Grose, Torquay; Gordon 

Technical College, Geelong, 


Lond., Sec. of; 
Hosp., Hon. Sec. J.F. 
Goss, Lta., Lond. 

Haviland, Douglas, 
1.0.M; Dr. T. W. Hime, rad- 
ford; Howard Associatien (The), 
Lond., Sec. of; Hospital Reform 
Assn., Cardiff, "Hon. See. of; Dr. 
L. Humphrey, Cambridge ; Hosp. 


for Women, Soho-square, Dean W. 


Yarmouth | 


| 


K.—Dr. O. J. Kauffmann, Bir- | 


mingham. 

L.—Dr. L. Lunsen, Newcastle on- 

Tyne; London Institution, Sec. 

Messrs. Lever Bros., Lond.; 
=. C. M. Leakey, Caistor; Dr. 

R. C. Lucas, Lond.; Life Saving | 
Society (The), Lond., Hon. Sec. 
of; Lawrence Patent Water 
Softener and Sterilizer Co., 
Lond.; Messrs. Lee and Nightin- 
ale, Liverpool; Mr. H. K. 
ewis, Lond., Dr. Lane, Douglas, 
1.0 M; L1 Presse MCdicale, Paris, 
Manager of. 

M.—Dr. R. S. Miller, Windsor; 
Medical Guild (The), Manchester, 
Hon, See. of; Mr. H. Morris, 
Lond.; Medical Sc ciety of London, 

on, Secs. of; Messrs. Mather | 
and Crowther, Lond; Mr. 
MacGregor, Glas Mr. R. | 
Milnes, Lond.; vr] | 
Claygate ; Mr. M Morris, Lond.; 3} 
Children’s Hosp., 


N. ~ Nightingale Home for Trained | 
Nurses, Southsea; Messrs. Newton 
and Co., Lond. 

0.—Mr. P. S. Oram, Manchestsr ; | 
Messrs. Offord and Sons, Lond.; 
Messrs. Oliver and Co., Tun- 
bridge Wells. 

|P.—Dr. M. Pesina, Prague; Mr. 
R. B. Popham. Lond.; Mr. C 
Pollard, Wor. ester ; Dr. F. Page, | 
Newcastle-on-Tyne; Dr. Rushton 
Parker, Liverpool; Dr. W. H. 
Peake, Shenley; Dr. Pynappel, 
Amsterdam; Mr. C. H. Powers, | 
Gosforth ; Messrs, Parke, Davis | 
and Co., Lond.; P. H., Lond. | 

R.—Dr. R. R. Rentoul, Liverpool; | 
Royal Academy of Medicine in 
Ireland, Dublin, Gen. Sec. of; 
Royal Meteorological Society, | 
Lond., Asst. Sec. of; Royal | 
British Nurses’ Assn., Lond., | 
Acting Sec. of; Messrs. Reynell 
and Son, Lond. 

§8.— Mr. K. Sims, Bath; Scarborough | 
Daily Post, Baitor of ; Prof. C. 
Sherrington, Liverpool; Surg.- | 
Capt. KR. R. Sleman, Lond.; 
St. Jobn’s Nursing Inst., Lond., 
Lady Principal of; Dr. Sisley, 
Lond.; Dr G Staunton, Simcoe, 
Ontario, Canada, Dr. G. Syder 
ham, Exm vuth; Sanitary Wood 
Wool Co , Lond.; Messrs. Stubbs, | 
Newcastle - on - Tyne; Messrs. 
Street and Oo., Lond.; St, Giles, 
Camberwell Parish, Clerk of; St. 
Mary’s Hosp. Medical School, | 
Lond , Hon. secs of. 

T.—Mr. A. H. Tubby, Lond; Mr. | 
G. B. K. Thorpe, Sheffield. 


V.—Messrs, Violet Fréres, Lond ; 


| 


of; Hornsey Urban District | 


Council, Clerk of; Messrs. W. 
Hatchman and Co., 


Heywood, Manchester. 


Lond.; Mr. J. | 


€.—lowa State Medical Society, | 


Iowa, Sec. of. 


SUBSCRIPTION, 
Post FREE TO ANY PART OF THE UNITED KiINeDoM. 


Six Months ooo 
Three Months... 


Post FREE TO THE ContTINENT,, Coxontns, “Usrrep Sra’ 
CHINA, AND ALL PLaces ABROAD. — 


One Year ... ove 
Six Months eso 
Three Months... 


edvance. (which may commence at any time) are payable in 


es and Post Office Orders (crossed ‘‘ London and Westminster 
Branch”) should be made 
@oon, Manager, Tae Lancur Office, 423, S London. 


Victoria Club, Southampton- 
street, Strand, See. of; Verulam | 
Review, Eaitor of. 

—Mr. H.C. Wilson, Lond.; Prof. 
A. E Wright, Netley; Dr. L. 
Wilde, Lond.; Dr. W. Hale White, 
Arosa, Switzerlaud ; Mr. H. 
Wood, Calstock ; West Herts 
firmary, Hemel ‘Hempstead, See. 
of; Surg -Capt. C. E. Williams, 


£112 6 
O16 3 
82 


one 


8 8 


yable to Mr. CHARLES 


Mr. K. Winn, Lond.; 
| Wright, South Godstone; 

MnO illiams, Bootle; Wor- 
shipful Company of Plumbers, 


Lond., of; Dr. W. 
Birmingha 

Z.— Messrs and J. —~ 
Birmingham ; Z., 


Letters, each with ative, are also 


acknowledged 


A.—Rev. A. Aitkens, Stewupland; 
Alpha, Pensarn; Dr. 
Abram, Liverpool ; Aorta, Lond; 
Mons. J. Astier, ’ Paris; Surg - 
Capt. C. W. Allport, Valetta, 
Malta A. E. T., Humshaugh. 

B.—Mr. B. Brown, Huddersfield ; 
Messrs. Burgo / Burbidges and 


1ouse Governor of ; Dr. Basu, 
Sialdab, India; Mr. R. Bed- 
ford, Kegworth ; Miss Dallacd, 


Ventnor ; ; Mr. H. Brown, Buck: | 


burst Hill; Beta, Lond.; 
mingham and Midland Free 
Hosp., Sec. of ; Messrs. Blondeau | 


et Cie, Lond.; Mr. J. 8S. Buck, | 


Sheffield; Mr. 8. H. Byam, Lond.; 
Mr. H. R. H. Bigg, Lond. 

C.—Mr. C. Candler, Melbourne; 
Mr. F. Cufaude, Acle; Mr. R. 
Cuffe, Woodhall Spa; Messrs. 
J. W. Cooke and Co., Lond.; Dr. 
Colvin, Glasg.; Messrs. Condy 
and Mitchell, Lond.; Dr. W. R. 
Carter, Warwick ; Prof. W. H. 
Corfield, Lond.; "Mr. G. Clark, 
Dowopatrick; Mr. E. J. Carter, 
Tunbridge Wells. 

D.—Mr. F. J. Davies, Cwmcarn; 
Derbyshire Royal Infirmary, 
Derby, Sec. of; Mr. Davies, 


, Yates, and Hicks, 
. M. Dabbs, Lond. 

E.—Mr. R. Essex, Pont 1; 
Messrs, Evans, Sons, 
Liverpool ; Express Tea Co.. 
Lond., Manager of ; Mr. A. Evans, 
Newport, Men.; Mr. R. D. Evans, 
Blaenau Festiniog. 

F.—Mr. C. E. 8S. Flemming, Fresh- 
ford; Flower Catford, 


Med. Supt. of; F. 58, Birming- 
ham ; Lond. 
/@—Mr. HB. Gorman, Birming- 


ham; Messrs. Garland-Smith aud 
Drake, Lond.; Mr. F. Gravely, 
Newick; G. w, Lond.; Messre. 
Gilyard Bros., Bradford; Mr. 
J. Hu. Goldwin, Rochester; Mr. 
G. W. Gostling, York. 

H.— Messrs. Hazell, Watson, and 

; Messrs. Hogg and 


I.- Lend.; 


Lon 

| J Birmingham ; 
Messrs. W. and A. K. Johnston, , 
Edin; Mrs. Jennings, Bexley 
Heath; Dr. W. C. Johnson, 
Brougliton ; Jenner =~ for 
Lymph, Lond.; E. 
James-Gibbs, 

J. L. N., Lond. 

K.—Dr. W. Kennedy, Beaconsfield; 
Mr. BE. W. Kemp, Castleford; | 
Mr. T. S. Keys, Ton Pentre; Mr. 
Cc. Kirton, Leigh-on-Sea; 


Inver, 


Co., Lond.; W. EK. ton, | 
tauntor cn Wee; Mr. R. W. 
irmingham G Hosp. 


Men J. B. Keene and Co., 


th. 
L—.Mr. H. B. Long, East Grinstead ; 
| Locum Tenens, Leicester; Lan- 
caster County Asylum, Clerk of ; 
Lux, Lond. 
M.—Dr. R. Moir. St. Andrews ; 1. 


il ‘ Medic 
a cus, 
Cardiff ; Middle- 
Printing Co. 
acclesfield — 


Maythors and Son, Big 
Medical, Halifax ; 
Manchester 


of ; 
Co., Lond.; 


N. —Dr. R. Nevin, West Auckland ; 
Mr. L. Nicholls, Hartest ; Nimrod, 
Lond.; National Prov ident Inst , 


Sec. of. 

0.—Mr. C. O'Sullivan, Lond.; Occi- 
put, Lond, 

| P.— —Mr. H. B. Perkins, Newport, 

Pem.; Portsmouth ag Hosp., 
Sec. of; Dr. F. W. avy. 
Primus, Lond.; Plashet ‘ane (77), 
Upton Park ; Dr. @. D. Pidcock 
Lond.; Mr. W. Poppelreuter, 
Manchester. 

R.— Reynolds‘ and Branson, 
Leeds ; hel. Lond Drs. R. 
and S., Sheela Hants 
Count Hosp., Winchester, 


Sec. of. 

§,-—Lieut. H. T. Smith-Dorrien, 
Chalfont St. Peter; Dr. G. H. 
Salter, Ballarat, Victoria; Mr. G. 
Schilling, Haverthwaite ; A. 
Snowdon, Hutton- Rudb. 
D. Stead, Alderne 
Smith and Gill, She: ela; Stoke 

Res Off.; Suffo! 

Asylum, Melton, Clerk of; St. 

Mary’s Children’ 'sHos \Plaistow, 

bec. of; Ser 


S. M. J., Westminster. 

T.—Rev. G. T Thomas, ogg 
Mr. EB. T. Trevelyan, 

M. Trotter, ; 
Mr. L.A . Tallerman, Lond.; T., 

Lond.; Mr. J. Thin, Rain. 

| -V.—Veritas, Lond.; Volens, Lond.; 
Verus, Lond. 

W.—Mr. T. Williams, Lond.; Miss 
Woodward, Folkestone; Mr. W. 
Webb, Crowland; Mr. J. . 
Walker, Wakefield ; Mr. J. E. 
Walshe, Horwich ; Mr. K. Whit- 
well, Hunmanb: ; Mr. R. P. ae 
Whitmarsh, : bernoe ; Wirral 
Children’s Birkenhead, 
Hon. Treas. of; Mr. A. Wright, 

Liverpool. 

X.—X. Y. Z, Ipswich. 
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